
Mattapoisett Youth 
Baseball Association 

MMMYYYBBBAAA   
Registration Form 

2010 Season 
http://mybaonline.us 

        
All players must sign up to be eligible to play. Players will be evaluated and placed in a league based on their ability. 

Returning major league players will not need to be evaluated. 
 

Name: _________________________ Grade: ________ Age: _____ DOB: _________ 
 

Address: _________________________ Phone: ____________ Email: ______________ 
 

Parent/Guardian(s) Name: __________________________________________________ 
 

Copy of birth certificate is required with registration form. 
 

Returning player?  Y  N     Team last season___________________ 
 

Coach?    Y    N            Assist?    Y    N       Team Parent?    Y    N 
 

Fee:  $90.00 / $70.00 for siblings 
                            *****ALL CHECKS MUST be made payable to:   TOWN OF MATTAPOISETT  ***** 

 
PAID:                 CASH_____________ CHECK____________ 

 
All registration forms are due by February 1st 2010 for the 2010 season. Evaluations will be conducted February 27th.  

Players wishing to move to the Major League and players wishing to move up to the Minor League will need to 
evaluate. 

 
To Majors: 10:00am – 12:00pm 
To Minors: 1:00pm – 3:00pm 

 
Evaluations to be held at Old Hammondtown School 

 
• MAIL TO:         M.Y.B.A.,  P.O. Box 236 Mattapoisett, MA 

Registrations must be received by February 1, 2010 
• PLEASE NOTE: Team size is limited. Late registration could result in your child being placed on a waiting list. 

• Upcoming clinics, tryouts, and other info will be posted on our website: http://www.mybaonline.us 
• Registration Forms and Manager Evaluation forms are also available on the website at: http://www.mybaonline.us 

 
Does your child have any medical problems of which the coach should be aware? If yes, please 

explain:______________________________________________________________________________________ 
 

As the Parent or Guardian of ______________________________, I consent to his/her participation in the program listed above provided 
by the Mattapoisett Youth Baseball Association. As such, I agree to hold harmless the Town of Mattapoisett, the Recreation Committee, 

the M.Y.B.A., officials, and coaches against any responsibility, claim, liability, or any other claim of damage arising from any injury 
incurred during any activity connected with this program. I am aware that my personal health insurance has primary coverage for all 

injuries. 
 

Parent or Guardian Signature ______________________________________ Date____________________ 
The Mattapoisett Youth Baseball Association approved a ZERO TOLERANCE POLICY to address adverse situations that may occur at 

any town-related sporting event or activity. Our policy includes unruly and/or verbally abusive parents, spectators, coaches, or players. 
Anyone, whose action disrupts, shows poor sportsmanship, or in any way adversely affects the participants or programs offered by the 

M.Y.B.A. will be subject to punishment as stated in Code Violations. 
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