
Family YMCA of Fayette County 
109 ½ S. 5th Vandalia 

Phone: (618) 283-1258, e-mail: ymcavan@swetland.net 
Baseball Registration: Monday, March 23 – Monday, April 6  

The Coaches meeting is April 13th, so NO Registration forms will be taken after April 10th 
 

YMCA Mission: to put Christian principles into practice through programs that build healthy spirit, mind 
and body for all. 

WAIVER: The Family YMCA of Fayette County is not responsible for damages or injuries while participating in a YMCA 
Youth Program.  By participating, you assume the risk for any injuries, and agree to remise, release, and forever discharge the 
Family YMCA of Fayette County from any claims, damages and causes of action that may accrue for all injuries suffered. 
 
Programs: (July 31st is the cut-off date for each child’s age, please check appropriate box.) 
 (  ) T-Ball  4-6 yrs    Members: $15.00, Non-members: $30.00 
 (  ) Pinto Baseball 7-8 yrs.     Members: $20.00, Non-members: $40.00 
 (  ) Pinto Softball 7-9 yrs.     Members: $20.00, Non-members: $40.00 
 (  ) Mustang Baseball 9-10 yrs.   Members: $25.00, Non-members: $50.00 
 (  ) Mustang Softball 10-12yrs.  Members: $25.00, Non-members: $50.00 
 (  ) Bronco Baseball 11-12yrs.  Members: $25.00, Non-members: $50.00 
A Youth Membership to the YMCA is only $36 a year and if your child participates in two 
programs it pays for itself.   
Worried about the registration fee?  Just ask us about our scholarship program. 
Is your child a pitcher? _________________ 
Is there any reason for your child to play in a different age group? _________________________ 
What grade is your child in? _______________________________________________________ 
What school district is your child in? ________________________________________________ 
  
T-Shirt Size:   Child:  S   M   L 
(Circle one)    Adult:  S   M   L   XL 
 
Child’s Name: ___________________________Parent’s Name: __________________________ 
 
Address: _______________________________City/State/Zip: ___________________________ 
 
Home Phone: ______________ Work Phone: ______________ E-mail: ____________________ 
 
Age: ____ DOB: _________ Gender: ______ Member: ___ Non-member: ____ 
 
Emergency Contact (other than parent): 
 
Name: ________________________ Phone: ____________ Relationship: __________________ 
 

Please Return this Form to the YMCA 
Attention: Pictures may be taken at games and used on the Family YMCA website. 

fayetteymca.net 
Please feel free to give us feedback anytime, feedback page is on website. 

 
 
(   ) I Would Like to Coach  Parent’s Signature 
(Please check if interested) 

                                           ___________________________________ 



 


