
East Troy Youth Baseball Association - Baseball/Softball Registration 2010 
Registration  
Register in-person at the East Troy Middle School  Tuesday February 16th, 2010  6:00 p.m. – 8:00 p.m. 
 Saturday February 20th, 2010 10:00 a.m. – 12:00 p.m. 
Registrations will be accepted by mail until March 6, 2010. Registration received after this date will be placed in a player pool. 
Pool entry does not guarantee placement on a team. Team sizes will be controlled and team placement will be determined by a 
secondary draft before the first game. No registrations will be accepted after the first game.  Mail registration form and fees to:  
East Troy Youth Baseball – c/o Ken Braunschweig, 2818 Thomas Drive, East Troy, WI  53120.   
 
Fees: Payment is required at time of registration.  Make checks payable to ETYB (East Troy Youth Baseball). 

        League           Age Fee until 3/6/10 Uniform Deposit Fee after 3/6/10 
 T-Ball 5-6 Co-Ed $45.00 none $65.00 
 Co-ed Baseball 7-8 Boys & 7 Girls $50.00 none $70.00 
 U10 Girls Softball 8,9 & 10 fast pitch softball $70.00 none $90.00 
 U10 Boys Baseball 9-10 $70.00 none $90.00 
 U12 Girls Softball 11-12 $70.00 none $90.00 
 U12 Boys Baseball 11-12  $70.00 none $90.00 
 U14 Softball 13-14  $95.00 $50.00* $115.00 
 U14 Baseball 13-14  $95.00 $50.00* $115.00 
 Teen Legion Baseball 15 $95.00 $50.00* $115.00 

 Senior Softball 
2010 High School Freshman, 

Sophomore & Junior Girls  
$95.00 $50.00* $115.00 

*  A separate check for uniform deposits is needed for players age U14+.  Make check payable to ETYB. Uniform deposit 
checks to be destroyed at seasons end; Player pool checks to be destroyed if player is not assigned to a team. 

 
T-Shirts/Hats: A team t-shirt and hat are included in the registration fee for players age 12 and under.  Please specify t-shirt size. 

Youth  Small    Medium    Large Adult  Small    Medium    Large    X-Large 
 

Child/Parent Contact Information 
Child’s Name ___________________________  Birth Date  _____/_____/_____ Age by August 31, 2010 _____  
Address  _______________________________________________  City  _______________________________  
Parent/Guardian _________________________________________  Home Phone ________________________  
E-mail Address  _________________________________________  Cell Phone __________________________  
Emergency Contact  ______________________________________  Emergency Phone  ____________________  
Emergency Hospital of Choice  ___________________________________________________________________  
 
Note: East Troy Youth Baseball Softball rules state you must indicate the correct date of birth for your child on this application.  No player is 

allowed to play above or below their age level.  These actions can result in your child’s forfeiture of any/all games played. 
 
In the event of an accident or emergency, I give my permission for emergency medical treatment for the above registered participant if I cannot 
be reached at the phone numbers listed above.  As a participant in baseball/softball, I recognize there are certain risks of physical injury and I 
agree to assume the full risk of any injuries, including death, damages or loss which I may sustain as a result of participation.  I agree to waive 
and relinquish all claims I may have as a result of participating in baseball/softball against the baseball association, its officers, employees and 
volunteers.  I further understand that the baseball association does not provide medical insurance for their participants.  I agree to hold harmless 
the baseball association, its officers, employees and volunteers from any and all claims. 
 
Parent/Guardian Signature __________________________________________   Date  ______________________  
 
Additional Registration Forms: Registration forms are available at our website:  www.et-baseball-softball.com. 
Volunteers and Sponsorship 
 I would like to be a head coach for the following age group ____________________________ 
 I would like to be an assistant coach for the following age group ____________________________ 
 I would like to help with concessions 
 I would like to help with coaching clinics 
 I would like to be contacted for a sponsorship (provide alternate telephone if necessary __________________) 
 
Parent Code of Conduct 
I understand as a parent of a youth baseball/softball player, I will conduct myself in a respectful, orderly fashion at games.  I 
understand alcohol is not allowed at any youth game.  Foul language will not be tolerated.  It is the responsibility of the coach to 
have discussions with umpires regarding any disputes.  Parent/umpire disputes will not be tolerated. 
Parent/Guardian Signature __________________________________________   Date  ______________________  
 

East Troy Youth Baseball Office Use Only 

Paid Registration on _____/_____/_____       Amount  ________________ Payment Method    Check   Cash  


