
 

 

Rolla Youth Baseball/Softball  

Sign-ups 
 

WHEN: Saturday, February 27 & Saturday March 6 

9:00am to 2:00pm 

WHERE:  Mark Twain Cafeteria 

WHO: Boys and girls ages 5-15 yrs. 

(must be 5 by 8/1/2010 and cannot be 16 before 8/1/2010) 

COST:  $15 

Everyone must use this form 
Complete the following form and bring to the Mark Twain cafeteria or mail it along with 

a $15 registration fee to:  
RYBS 

P.O. Box 1453 
Rolla, MO  65402 

 

All registrations must be received no later than April 1st. 
 

 

 

 

 

ROLLA YOUTH BASEBALL—SOFTBALL (RYBS) 

(Please Print)                       Age           (circle one) 
Athlete’s Name _________________________________________________(as of 8/1/10)________M    F 
 
Date of Birth___________________________________________________________________________ 
 
Parent/Legal Guardian Name______________________________________________________________ 
 
Mailing Address________________________________________________Phone___________________ 
 
E-MailAddress__________________________________________________________________________ 
 
Father’s Business______________________________________________Phone_____________________ 
 
Mother’s Business_____________________________________________Phone_____________________ 
 
Emergency Contact____________________________________________Phone_____________________ 
 
Physician Information____________________________________________________________________ 
 
Insurance Co. & Policy No.________________________________________________________________ 
Upon registration, I hereby release RYBS (Rolla Youth Baseball—Softball) and its representatives from any liability for injuries 
sustained by my child while participating in such program, which includes all practices and games.  The release shall apply to any 
acts/omissions whether negligent or intentional on the part of RYBS/its representatives and to any acts or omissions of other 
participants.  In the event of an emergency, I give consent for a RYBS representative to arrange for any and all emergency medical, 
surgical, and dental treatment and care which they deem necessary for said child while in their care, and I agree to pay for such 
services. 

Signature of parent/guardian______________________________________________Date_____________ 
  (circle one)   (circle one) 

         (For those age 10 and above:      Experience in Pitching Y  N Experience in Catching Y  N) 


