
MASON CITY YOUTH BASEBALL ASSOCIATION 2023 REGISTRATION FORM

Saturday, March 4, 2023 9:00 am - 12:00 pm at Grace Church, 440 N Illinois, Mason City

Online registration  on our website www.mcyouthbaseball.org or forms can be printed and mailed to MCYBA PO
Box 1031 Mason City Iowa 50402-1031 prior to March 4, 2023.

League based on grade for 2023-2024 school year:
____ Little Sluggers  Going into Preschool/Kindergarten $35.00 ** Families will receive
____ Rookies Going into 1st Grade $40.00                 $5.00 discount for
____ Pee Wee Going into 2nd Grade $40.00 each additional child.
____ A Going into 3rd or 4th grade $60.00
____ AA Going into 5th and 6th grade $60.00
____ AAA/Majors Going into 7th - 10th grade $60.00

____ Late season baseball (July 10-28th). $25.00
(Late season is a more relaxed league giving players the opportunities to play with a variety of other players and coaches)

*All players will pay a $10 fee to help cover the costs of concession staff and keep our concessions open for your convenience.

Registrations received after March 15th will be charged a $10.00 Late Fee and the child may be on the wait list. No child will be
turned down due to the inability to pay the Registration Fee. Please contact youthbbmc@gmail.org prior to or at registration if you are
in need of financial assistance.

PLAYER INFORMATION
LAST NAME: __________________________________  FIRST NAME:_____________________________________

BIRTHDATE: ___________ Grade going into this fall (2023-2024 school year): ______ School:___________________

My child will also be playing on a traveling baseball team in 2023: ___ Yes ___ No

ADDRESS:_____________________________________________________________________________________

CITY:__________________ STATE: __________ ZIP CODE: _________

PARENT/GUARDIAN NAME: _______________________________________________________________________

EMAIL ADDRESS: _____________________________________________ Phone: ___________________________

PARENT/GUARDIAN NAME: ________________________________________________________________

EMAIL ADDRESS: _____________________________________________ Phone: ____________________

Does your child have any medical or other behavioral, physical, or mental issues that a coach may need to know to
ensure a positive playing experience for your player? ___ No ___Yes, (please specify)___________________________

Please indicate player jersey size below:
__ Youth S  __ Youth M  __ Youth L  __ Adult S  __ Adult M __ Adult L __ Adult XL

MCYBA is an organization operated by volunteers. To ensure a successful season, we encourage parents to
volunteer. Please consider how you would like to volunteer this season.

____ Coach: ________________________________________  Phone number: __________________________
Email: _________________________________________ Shirt size: Adult S  M  L  XL XXL  XXXL

____ Umpire: _______________________________________  Phone number: __________________________
Email: ________________________________________

____ I am interested in serving on the MCYBA board this year PLEASE COMPLETE BACK SIDE ALSO

http://www.mcyouthbaseball.org


THE BELOW SECTION MUST BE READ AND SIGNED-
Waiver Statement: “The undersigned states that he/she understands that the Mason City Youth Baseball Association is
not and shall not be responsible for or liable for any illness, injury to person, or damage to property resulting from the
program in which the undersigned is enrolling or from his/her participating in said program and the undersigned hereby
forever releases and holds harmless the same Mason City Youth Baseball Association from any and all claims of any kind
that the undersigned or his/her heirs, executors, administrators, or assigns may have or claim to have resulted in any way
from his/her participation in said program.” I agree to abide by the Code Conduct forth for the league as determined by the
Mason City Youth Baseball Association Board of Directors and further certify that all information given on this sheet is true
and accurate. I acknowledge my son’s/daughter’s eligibility will be forfeited if it is determined that any of this registration
form has been misrepresented or falsified.
I ___ do ____ do not authorize the Mason City Youth Baseball Association to post my child's name on the Mason City
Youth Baseball website.

SIGNATURE OF PARENT/LEGAL GUARDIAN _________________________________________ Date______________

All parents interested in coaching will need to complete background check authorization. Please see a board member for
this form or the form is available on our website.

To be completed by MCYBA board:
Total fees:

Registration fees $_______________
Multiple child discount ($5) $_______________
Concession contribution ($10) $_______________

Total due: $_______________

Paid by ____ Check #__________
____ Cash
____ Debit or credit card

Board member initials: ____________________


