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GIRL’S MUSTANG 9-10 Years Old

Born January 1st, 2001 thru December 31st, 2002
Minooka Baseball & Softball Association – 2012 Registration Form

Player Name:_________________________________________  Birth Date:_______________

Address:______________________________________________________________________

City:__________________________________,  State:________  Zip Code:________________

Home Phone: (_____)_____________________  Cell Phone: (_____)_____________________

E-mail: _________________________________


Registration Fees = $180.00

Notes: Maximum Family Registration Fee is $525.00

FAMILY                              INDIVIDUAL

No Refunds After Final Registration

Registration fees not paid in full to MBSA by 3/01/12, will result in player expulsion. 


Medical Release Form:

This is to certify that I, the parent or guardian of the above registered player, hereby grant to the adult manager, coach, assistant coach of the team the right to obtain medical care from any licensed physician, hospital, or medical clinic for the player named herein at such time as either parent or legal guardian cannot be contacted in person or by telephone. The authorization shall include all league activities including the period required to travel to and from activities. We do hereby waive, release, absolve, indemnify, and agree to hold harmless the Minooka Baseball & Softball Association, Pony Baseball, the organization’s supervisors, participants, and persons transporting the player to and from these activities, for any claims arising out of injury to the player.

Parent / Guardian Name (Print): ______________________________ Relationship:_______________

Signed: _____________________________________  Date:__________________


Uniform Sizing

Jersey:     YS      YM      YL      AS      AM      AL      

                                                                                   Initials: ______

Pants:      YS      YM      YL      AS      AM      AL      

