
 
 
FEBRUARY 28, 2010 
 Leagues -- MINOR 9/10, MAJOR 11/12, and SENIOR 13/14:  
  Deadline is February 28, 2010. 
 
MARCH 15, 2010 
 Leagues -- T-BALL, FARM 7/ 8 and SENIOR 15-18:    
  Deadline is March 15, 2010.   
 
If registration is not postmarked by the deadline noted above for the desired league, an additional $25.00 
late filing fee must be paid.  Paid Late Fees do not, in any way, guarantee a position on any team. 
 

ALL LATE REGISTRATION FORMS THAT DO NOT INCLUDE THE LATE FEES 
WILL BE RETURNED! Late fees do not, in any way, guarantee a position on a team.  Registration 

forms may be accepted up to 2 weeks after deadlines, but that, too, is not guaranteed. Player will be 
placed on a waiting list for a team. Once registration has closed, no additional forms will be accepted.   

 
<<<<<<<<<<<<<<<<<<<<THERE ARE NO REFUNDS>>>>>>>>>>>>>>>>>>>>>>>>>> 

 
MYBA PARTICIPANTS MAY NOT PLAY IN ANY OTHER BASEBALL LEAGUE WITHOUT 

WRITTEN PERMISSION UNTIL AFTER AUGUST 1, 2010 
 

RELEASE FORM 
I/We, the parents and/or guardian of the named candidate on this form for a position on a league team, hereby give my/our 
approval to participate in any and all league activities. I/We assume all risk and hazards incidental to such participation, 
including transportation to and from the activities. I/We hereby waive, release, absolve, indemnify and agree to hold 
harmless the local league, the chartering organization, the organizers, sponsors, participants and persons transporting 
my/our child to and from activities for any claim arising out of an injury to my/our child, whether the result of negligence 
or from any other cause, except to the extent and in the amount covered by accident and liability insurance. I/We 
understand that the insurance carried by this league covers only the amount that is not paid by my/our carrier. I/We agree 
to return upon request the uniform and other equipment issued to My/Our child in as good as condition as issued except 
for normal wear and tear. I/We will furnish a copy of the Birth Certificate of the named candidate to the league officials. 
 
PARENT’S SIGNATURE: _______________________________________ 
One Signature required:                                    (Father or Guardian)                (Mother) 
 

MYBA – P.O. BOX 1751 – Medina, OH 44258      www.MedinaYouthBaseball.Org   330-725-MITT (6488) 
 

ASSISTANCE IS ALWAYS NEEDED IN THESE AREAS 
PLEASE CONSIDER VOLUNTEERING AND HELPING YOUR SON’S TEAM! 

 
                          FATHER                                                                                                         MOTHER 
____ Head Coach ( league approval required)                               ____ Head Coach (league approval required) 
____ Assistant Coach for ____________________                         ____ Assistant Coach for ____________________ 
____ Assist with update of website (i.e. game scores, rosters)      ____ Assist with update of website (i.e. game scores, rosters) 
____ Team Father                                                                             ____ Team Mother 
____ Cleveland Indians Night                                                          ____ Cleveland Indians Night 
____ Akron Aeros Night Ticketing                                                 ____ Akron Aeros Night Ticketing 
____ Field Prep, Check on Fields                                                    ____ Field Prep, Check on Fields      

   All Coaches are required to agree to a Background Check  
 

 
Family Cap?   Yes                *************** FOR MYBA OFFICIAL USE ONLY ***************        Date ___________ 

 
Amount Paid ______________ Paid w/Add’l Players/Leagues/Fee ____________________________________________________ 
 

Payment Type:  Cash   CC   Check # ______________                                         Birth Certificate Transferred to Binder:   Yes    No   
 

League Official’s Initials: ______________       Notes __________________________________  Database Entered ____________ 

http://www.medinayouthbaseball.org/


   
Medina Youth Baseball Assn., Inc. 

2010 Registration Form 
Boys’ Baseball Ages 5-18 years old 

MYBA – P.O. BOX 1751 – Medina, Ohio 44258 
www.MedinaYouthBaseball.Org     330-725-MITT (6488)            

TBall                    Minor 9/10
 
Farm 7                Major 11/12
 
Farm 8           Senior 13/14
 

Senior 15/18 

FEB. 13 & 27, 2010 
10 A.M. – 2 P.M. 
RUSTIC HILLS 

COUNTRY CLUB 

 
Player’s Name: ____________________________________________________________________________________ 

Player’s Home Address: ____________________________________________________________________________  

City (check):   Medina City  Medina Township    Other:_______________________________  Zip__________ 

City of Medina Sports Activity Permit number _________________ Obtained from the City of Medina at Rec Center or City Hall 
(Other City requires SAP. If Sports ID number is not entered, registration will be DENIED!) 

Player’s Phone Number: ______________________________ 

Player’s Birthdate: ____________________________ 

Copy of Birth Certificate Included:   Y    N Received from previous year      *** Copy must be on hand with MYBA *** 

Father’s Name: _________________________________ Mother’s Name: ____________________________________ 

Player lives with (circle one):         Father             Mother          Both            Other:_____________________________ 

Parent(s) Phone Number, if different from Player: ___________________________ Father’s, Mother’s or __________? 

Parent(s) Work Number(s): Father _____________________________ Mother ________________________________ 

Primary E-MAIL address: __________________________________________________________________________ 

Cell Phone Numbers (optional): Father _____________________________ Mother _____________________________ 

ANY KNOWN MEDICAL CONDITIONS THAT MYBA SHOULD BE AWARE OF: ________________________ 

__________________________________________________________________________________________________ 

 PLEASE MAKE CHECK PAYABLE TO:  Medina Youth Baseball  
VISA/MasterCard are accepted on-line and during In-Person Registration at Rustic Hills Country Club 

 
 

2010 MYBA REGISTRATION FEE SCHEDULE 
ALL PLAYERS MUST PROVIDE MYBA WITH A COPY OF THEIR BIRTH CERTIFICATE 

  Birthdate Within:                 For League:                               Fee:                            Place X for League/Fee:     

6/01/03 & 5/31/05                  T-Ball                                        $60.00                               ________________ 

6/01/01 & 5/31/03                  Farm 7/8                                   $70.00                               ________________         

6/01/99 & 5/31/01                  Minor 9/10                                $90.00                               ________________          

6/01/97 & 5/31/99                  Majors 11/12                            $90.00                               ________________       

6/01/95 & 5/31/97                 Seniors 13/14                            $110.00                              ________________       

8/01/91 & 5/31/95                 Seniors 15-18                            $110.00                              ________________       

There will be a $25.00 late filing fee per child if not mailed by dates listed on the back of this form 

THERE IS A $215 FAMILY CAP FOR MYBA REC BALL, $235 IF YOU HAVE A CHILD IN HOT STOVE 

 

*** PLEASE READ AND SIGN THE OTHER SIDE *** 
 

http://www.medinayouthbaseball.org/
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