
MYA SOFTBALL CLINIC REGISTRATION 2010 SEASON 
 

PLAYER INFORMATION 

FIRST NAME  LAST NAME  

ADDRESS  

PHONE #  EMAIL ADDR  

MOBILE #  BIRTHDATE  

 
 
 

As Parent or Legal Guardian of the above MYA Participant, I indicate, by my signature below, that I am in agreement 

with the following Articles: 
 

 
1. The Participant is a full -time resident of the town of Merrimack. 

 

2. The Participant has attained the minimum age six (5 ) years or the required Program Age Eligibility. No participant shall be older than 

eighteen (18) years of age unless they are a high school senior and will turn 19 during their senior year. 

3. All Secondary insurance is handled on a per P rogram basis and is included in the Program fees at the time of the registration for that 

Program. A deductible on claims for injuries may vary from Program to Program. The Participant will be taken to the nearest 

medical facility for treatment unless the parent (or other family member) is present and personally takes the Participant to a facility. 

4. No MYA Director, Officer, Manager, Coach, Official, or Volunteer shall be held liable for any injuries sustained to a Participant in 

any MYA activity. 

5. In the event the participant is issued a uniform or equipment, I, the Parent or Legal Guardian, accepts full responsibility for 

maintaining its condition and upon completion of the season will return it promptly. Also, I understand that I will be liable for the cost 

to replace any damaged or lost uniforms or equipment. 

6. There will be no consumption, use, or display of any alcoholic beverage at any and all MYA functions whatsoever. 
 

 
 

Signature:    _ 
Parent or Legal Guardian Date 

 
 

MOTHER’S NAME ( Print)  

FATHER’S NAME ( Print)  
 

 
 
 

Skills Clinic $10  Pitching Clinic $10  Both Clinics $15  

 

 

 

 

MUST BE COMPLETED BY MYA SOFTBALL OFFICIAL AT REGISTRATION 
PAID BY: CASH  CHECK  CHECK # AMOUNT  

   BOARD MEMBER INITIALS  

 

PLEASE MAKE CHECKS OUT TO “MYA GIRLS SOFTBALL ” 

PROOF OF BIRTH REQUIRED IF YOU ARE NEW TO THE PROGRAM 


