2010 PLATTSBURGH YMCA
T-Ball and Coach Pitch Leagues

Boys & Girls Ages 31/2 -7

[ 4 G

Everyone plays! No tryouts! No cuts! Everyone wins in YMCA Sports. A fun program = z
which emphasizes fair play, cooperation, sportsmanship, and fundamental skill develop- v °
ment. A program which places the emphasis where it should be on positive character w Character s
development experience for each child. The Plattsburgh YMCA T-balland Coach Pitch & m
League begins Saturday, MAY 8th. The games and practices will be played at ) Development )
Blumette Park on Sandra Ave. in Plattsburgh for 8 weeks (games & practices are held w -
the same day - Saturdays only). Registration deadline is May 4th. For more & <
information call the YMCA at 561-4290 or visit www.plattsburghymca.com. RESPONSIBILITY
*Divisions: 31/2,4 &5 year olds - T-Ball *Note 3/1/2 years old age must be 4 by

6 & 7 year olds - Coach Pitch Nov. 1st. Older 5 year olds can have

option to play up into Coach Pitch Divi-

Times/Days: 9:00 am - T-Ball Division sion.
10:30 am - Coach Pitch Division

® Registration includes:
Team Uniform T-shirts, Hats & Trophy

Meetings:
Coaches Meeting/Training will be scheduled the week prior to start of proram.

Parents: This is a high participation, low pressure program. Volunteer coaches
are needed. We will train you. The only requirement is your desire to work with
children in a positive environment sports program.

FEES: Member $30 Non-Members $55
$5 late fee after May 6th. (if there are still openings)

APPLICATION
2010 Plattsburgh YMCA T-Ball & Coach Pitch Leagues Datepaidi____
Amt. paid:

CHILD'S NAME: DATE: Staff initias:
ADDRESS:
CITY: STATE: ZIP CODE:
DATEOFBIRTH:___ /| ____ SEX: *AGE: (as of MAY 1st)
PARENT NAME(S):
PHONE NUMBERs: HOME WORK (Dad) WORK (Mom)
SHIRT SIZE: [] YOUTH SMALL ] YOUTH MEDIUM [] YOUTH LARGE

Please check one \/ D ADULT SMALL D ADULT MEDIUM

DIVISION (check one):
Please be sure of your shirt size (they run small) O T-BALL

r%f‘ ] COACH PITCH

IF YOU WOULD LIKE TO COACH OR ASSIST,
PLEASE CHECK HERE!

[] COACH

COACHES NAME:

| HEREBY CERTIFY THAT THE ABOVE NAMED CHILD IS NORMAL IN HEALTH, CAPABLE OF PARTICIPATING
SAFELY IN THIS YMCA BASEBALL LEAGUE. | HAVE READ AND UNDERSTAND THE GOALS AND OBJECTIVES OF
YMCA T-BALL DESCRIBED ABOVE, AND HEREBY GRANT PERMISSION FOR THE ABOVE NAMED CHILD TO
PARTICIPATE.

PARENT OR GUARDIAN



