Tee Ball Registration—2023
/ Participants: Ages 3-4-5-6 \ / o (mI:i‘t’Iiys::rnasges sea \

Important Dates: Majors (mostly for ages 5 & 6)

Registration starts — May 1st P S erahce instead oF e and to i taama: o"
Please register by May 26th Games on Mondays/Tuesdays/Thursdays evenings
Coaches Meeting: Wednesday May 31st Y Tee Ball games played on small Tee Ball Diamond

at 5:30 PM @ the Y No parking on the grass near tee ball diamond!

Y Tee Ball Practices start the week of June 5th Questions?

Season runs June 19- July 20 Email tom.byrum@comcast.net at the Y

Registration Fee: $44 Y Member/$54 Participant

The week of July 24 will be for make-up
\ / \ Fees pay for cap/shirt/awards

2023 Y Tee Ball REGISTRATION FORM

Name of Participant: DOB / /

Age: Grade: Gender: Allergies:

Address: City: Zip:

Phone: E-Mail:

Father: Phone:

Mother: Phone:

Division Desired (child may be moved to fill teams): Minors Majors
Additional Emergency Contact:

Phone: (In case neither parent can be reached)

THE PARK HAS REQUESTED THAT ALL PARKING BE RESTRICTED TO THE PARKING LOTS. NO PARKING IN THE
GRASS NEAR THE SMALL TEE BALL DIAMOND. BRING YOUR LAWN CHAIRS! PLEASE USE SOCIAL DISTANCING.

ﬁe you interested in Coaching/Asst. Coach? \
YES NO

Please help, we are in need of coaches for tee ball.

*Pplease circle
participants shirt size

Youth XS Adult S
Youth S Adult M
Youth M AdultL
Youth L Adult XL

Coach’s Name:
Coach’s Phone #
Coach’s Shirt Size

The Y provides online training and additional training
materials for first time coaches!

Coaches pay 1/2 of registration fee per child!




Randolph County YMCA
1521 E. Washington Street
Winchester, IN 47394

/ Please read carefully before signing \
I understand there is an element of risk associated with this program. Relying on the supervi-

sion and instruction of those representing the Randolph County YMCA, I hereby accept any and
all injuries, illness or occurrence resulting from participation in this YMCA program. I further
attest that the above participant is physically fit and does not have any prior medical condition
that may be aggravated by participating in the above program. I will also have the participants
medical condition verified by a licensed medical doctor if deemed necessary.

By signing this form, I agree to pay all fees associated with the program. Date / /

Parent/Guardian Signature

Photograph Permission: By initialing this release, I give the Y permission to use photographs
of myself and/or my family for stories/publications. Initial

o /




