Dates: Wednesday, January 6, 2010

- 6:30 p.m.-8:30 p.m.

Macungie Youth Association
2010 Baseball and Softball Registration

www.macungievya.org

myasportsnews@aol.com

Saturday, January 30, 2010 - 10:00 a.m.— 2:00 pm

Age Division
T-Ball Ages 5-6
Minors Ages 7-8
A Ages 9-10
AA Ages 11-12
AAA Ages 13-16

Majors Ages 16-18

Age Division
Pixie Ages 7-8
Pony Ages 9-10
A Ages 11-13

Junior Ages 14-18

Age Division
u-10 Ages 8-9
U-12 Ages 10-11
U-14 Ages 12-13
U-16 Ages 14-15

Registration Fees: There will be a $140.00 maximum fee for families. Please register in person on the dates listed above.

BASEBALL

(must not be 7 on 5/1/10)
(must not be 9 on 5/1/10)
(must not be 11 on 5/1/10)
(must not be 13 on 5/1/10)
(must not be 16 on 5/1/10)
(must not be 19 on 5/1/10)

SOFTBALL
(must not be 9 on 1/1/10)
(must not be 11 on 1/1/10)
(must not be 14 on 1/1/10)
(must not be 19 on 1/1/10)

TRAVEL SOFTBALL

(must not be 11 on 1/1/10)
(must not be 13 on 1/1/10)
(must not be 15 on 1/1/10)
(must not be 17 on 1/1/10)

Place:

Macungie Park Building (downstairs)
Macungie Memorial Park

Registration Fee
$60.00
$60.00
$65.00
$65.00
$70.00
$70.00

Registration Fee
$60.00
$60.00
$65.00
$65.00

Registration Fee
$70.00
$70.00
$70.00
$70.00

NO MAIL IN REGISTRATIONS WILL BE ACCEPTED. A late registration fee of $10 per family will be required for
registrations submitted after February 6, 2010. Late sign-ups will only be used to fill teams as needed. All others will be

placed on a waiting list. Financial assistance is available for registration fees.

If you have any questions, please contact Roger Mintzer at (610) 966-4699.

Athlete’s Name: Birth Date:
Address: Town: Phone:
Zip Code: E-mail address(s) :
Parent’s Full Names:
(Father) (Mother)
Sign-up for: Baseball: Age on 5/1/10 Softball: Age on 1/1/10
Division: Division:
Shirt Size (Circle One): YS YM YL YXL AS AM AL AXL  AXXL

Pants/Shorts will no longer be provided. Limited supply is available for purchase. Used $5.00, New $10.00

Please make checks payable to “Macungie Youth Association”



PARENTAL CONSENT
WAIVER AND RELEASE OF LIABILITY
(Read before signing)

In consideration of being allowed to participate in the Macungie Youth Association (hereafter “MY A”) athletic sports
programs and related events and activities, I, the undersigned as parent/guardian with legal responsibility, give mutual
consent for my child (children) to participate and understand, acknowledge, appreciate, and agree that:

1.

The risk of injuries involved in this program are significant, including the potential for permanent paralysis and
death, and while particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury
does exist; and,

I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEE, or others, and assume full responsibility for the participation of
my child (children): and,

I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I
observe any unusual significant hazard during my presence, I will remove my child from the participation and bring
such attention of the nearest official immediately: and,

I, for and on behalf of my child (children), HEREBY RELEASE MYA AND THE MACUNGIE PARK, their
officers, officials, and agents and/or employees or their participants, sponsoring agencies, sponsors, advertisers, and
if applicable, owners and lessors of premises used to conduct any event (RELEASEES”) WITH RESPECT TO ALL
AND ANY INJURY, DISABILITY, DEATH or loss or damage to the person of my child/(children) his/her property,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEE OR OTHERWISE, to the fullest extent
permitted by law.

I understand I will not sue MY A, its servants, its agents, and/or coaches to recover damages of any nature whatsoever
relating to any injury occurring to the participant while participating in the practice and/or play of sports sponsored
by MYA. In the event that I breach this condition and do sue, I will reimburse MY A, its servants, agents or coaches
for all costs and expenses, including reasonable council fees incurred by any of them in investigating or defending
such a suit.

In the event my child (children) is injured and the undersigned, or an authorized agent of the undersigned, bearing
written notarized authorization, is not present, then an MY A agent, servant, and/or coach may transport the
participant to an emergency treatment facility or other health care provider and authorize emergency medical
treatment for my child (children). In this event, the undersigned shall reimburse or cause their health insurance
carrier to reimbursed MY A, its servants, agents and/or coaches for any and all such medical expenses incurred as a
result of said injury to my child (children). MY A shall not be responsible for, provide, or pay for any medical and/or
hospital services.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT.

Name of Child:

Dated:

Signature of Father or Guardian




