> — == .
— . 3

= a ) %_@ = S 49 S c

— S 5 o

£ W 9 §85R g3 25
- @ -5 =

S L g 8|siq| 53

= eA\M h @ M F>5 > cSs

A = = Ol - O] © —

f— | 5l 8 %S 9G 5 O

= N EEEEEE Y

S %) geasas| 55

ot ® @[z =0

= : -
S @ S H

D Y
saninwwod Buons ‘saljiwe) Buons ‘spp Buons pjIng apn

680N NuLIad 90825 V| ‘uoduaneq

mmmuwm_u_um_m.D ”_.m —Uhmm \</ ._VN©

14OId-UON A Aliwred Aunod noos

Waiver of Liability and Promotion
The Scott County Family “Y” (hereinafter referrenlds “Y” ) is not obligated to furnish any insuramander the “Y” program referred to below althouigh
may do so without any obligation as to the adequa@ny insurance it might furnish. 1, the parentguardian of the applicant agree that the “Y” aadl
individuals participating in the “Y” program in angapacity, will not be liable for any causes ofiaas, claims and injuries arising out of the paigpiation
of the applicant in the “Y” program, and hereby eake all said individuals from such claims and iliies. The undersigned acknowledges that in all
sports there are certain risks of physical injureesd all players participate at their own risk. as legal guardian or parent of any applicant Hgreconsent
to the participation of the applicant in the “Y” pgram under the above  mentioned conditionslslh agree to abide by the young athlete’sdfil
rights.

We (1) give our (my) consent for this player topb@tographed, videotaped and/or filmed while p@pating in any YMCA activity and for the resulting
photos, etc. to be used by the YMCA for educatiandlpromotional purposes. | have read and undesthe above:

LEGAL AUTHORIZATION OF REGISTRATION INFORMATION AND WAIVER OF LIABILITY AND PROMOTION

Signature of Parent or Guamdi Date



YMCA Rules and Goals
The YMCA Indoor Baseball Program will
give children the opportunity to learn and
sharpen their baseball/softball skills in the off
seasonGames will be on Tuesday or
Thursday evenings at the Bubble on

Brady Street! This league will manipulate
baseball rules to fit age groups and indoor
spatial concerns. There will be a batting tee
used for younger divisions until the skills of
the individuals are such that they can hit a
pitched ball. The older division will utilize a
coach or an umpire to pitch the ball so the
batter can hit a live pitch. This
program will focus on the fundamentals in a
unique environment.
Please feel free to visit our website at:
http://www.scottcountyfamilyy.org/sports

Purposes of the Program
(N To have fun!

To practice good sportsmanship

To stimulate teamwork and enhance
coordination

To develop skills associated with the game

To develop values through character
development

To enhance hand-eye coordination

o LD LD

Program Volunteers

The Scott County Family Y encourages family
members to take an active role in their child‘s
athletic developmentVolunteer coaches are
needed to run this program We encourage

you to join in and help coach a team. For addi}
tional information contact Adam Backous at
abackous@scottcountyfamilyy.oog 391-7771.

Mission Statement: To put
Christian-Judeo principles into
practice through programs that

build healthy spirit, mind and

® body for all.

Registration Information
Fee $ 37 per “Y” Member
$ 47 per Non “Y” Member
After February 14, 2009

$52 per “Y” Member
$62 per Non “Y” Member

*Financial Assistance is Available*

Games on Tuesday and Thursday
evenings with start timesof
5:45 pm!
A & B Divisions on Tuesdays
C & D Divisions on Thursdays

Indoor Baseball Sites

Grade Location

A. Pre-school The Bubble

B. Kindergarten and 1st The Bubble

C. 2nd & 3rd The Bubble

D. 4th-6th The Bubble
YMCA JERSEY

The Scott County Family Y uses YMCA
Reversible Jerseys for our youth sports pro-
grams. Each Athlete will purchase one jersey

of which they can wear for as many seasons as

it fits.

Cost: Youth Sizes
Adult Sizes

$16.00
$17.00
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/| Age

/

Zip

Birthdate

Girl

Boy

Participants Name

Address

City
Work Or Plabne #

Home Phone #

Age Divisions

A B C D

E-mail Address

School

RrEsade

Names of Parent or Guardian

NO

Would either parent be interested in coachilYdes

For Y use only:
Session: 10WN1

Program Code: 5YSITB A-D

Head or Astisfcircle one)

North Scott

Name of parerihterestedin coaching

r

Pleasant Valley Othe

\iBmport

School District you live in: Bettendorf

Fill in both sides of the registration form. Thaiwer of liability MUST BE SIGNED to have a valid registration.



