
 

Mail or Drop off Registration:Mail or Drop off Registration:Mail or Drop off Registration:Mail or Drop off Registration:    
DAVID YMCADAVID YMCADAVID YMCADAVID YMCA                
7389 Caritas Circle NW, Massillon, OH  44646

P P P P 330 830 6275 ymcastark.org  

EVERYBODY PLAYS. EVERYBODY PLAYS. EVERYBODY PLAYS. EVERYBODY PLAYS. 
CANAL FULTON YMCA CANAL FULTON YMCA CANAL FULTON YMCA CANAL FULTON YMCA 
Boys and girls learn t-ball skills, sportsmanship, and teamwork while having FUN in a 

non-competitive environment.   

 

TUESDAYS & THURSDAYS MAY 20 
Randomly put on teams; play is a combination of skills and a modified, fun game

 

TIME: TIME: TIME: TIME: 6:15 – 7:15 pm 

WHERE: WHERE: WHERE: WHERE: St. Helena Heritage Park ball fields

FEE:  Y Members $30/ Non-Members $52
                    (financial assistance available) 

 

REGISTRATION: April 7 – May 5, 2014

Mail or drop off registration at David YMCA
 

PARENT Information Packets will be emailed out

on May 13th so please include your email address.

 

 

 

 

 

 

    
NAME NAME NAME NAME ________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________EMAIL_______________EMAIL_______________EMAIL_______________EMAIL____________
    
CITY _______________CITY _______________CITY _______________CITY _________________________ ZIP _______________ ZIP _______________ ZIP _______________ ZIP _____________PHONE ______________PHONE ______________PHONE ______________PHONE ______
    
BIRTHDATE __________BIRTHDATE __________BIRTHDATE __________BIRTHDATE __________    TTTT----SHISHISHISHIRT SIZE:  ______YS  RT SIZE:  ______YS  RT SIZE:  ______YS  RT SIZE:  ______YS  
$52____$52____$52____$52____    

I hereby certify that my child is in normal health and capable of participating in the YMCA Sports Program.  I understand tha

health and accident insurance on its members or program participants.  All expenses incurred in the treatment of injuries due

responsibility of the participant and his/ her own insurance carrier.  On behalf of mys

Association and all its members, staff and volunteer from any claims which might arise as a result of my presence, participat

the YMCA Association. 

    
PARENT NAME_________PARENT NAME_________PARENT NAME_________PARENT NAME_________________________________________________________________________________________________
    
    
PARENT SIGNATURE ___PARENT SIGNATURE ___PARENT SIGNATURE ___PARENT SIGNATURE ___________________________________________________________________________________

            Make check payable to Canal Fulton YMCAMake check payable to Canal Fulton YMCAMake check payable to Canal Fulton YMCAMake check payable to Canal Fulton YMCA
            QUESTIONS QUESTIONS QUESTIONS QUESTIONS CONTACT: PAM LEDDONCONTACT: PAM LEDDONCONTACT: PAM LEDDONCONTACT: PAM LEDDON

7389 Caritas Circle NW, Massillon, OH  44646  330 830 6275 or pleddon@ymcastark.org

EVERYBODY PLAYS. EVERYBODY PLAYS. EVERYBODY PLAYS. EVERYBODY PLAYS. EVERBODY WINSEVERBODY WINSEVERBODY WINSEVERBODY WINS
CANAL FULTON YMCA CANAL FULTON YMCA CANAL FULTON YMCA CANAL FULTON YMCA 3 ½ 3 ½ 3 ½ 3 ½ ----6 yr. old T6 yr. old T6 yr. old T6 yr. old T

ball skills, sportsmanship, and teamwork while having FUN in a  

TUESDAYS & THURSDAYS MAY 20 – JUNE 19 
y put on teams; play is a combination of skills and a modified, fun game 

St. Helena Heritage Park ball fields 

Members $52 Fee includes t-shirt 

, 2014 

Mail or drop off registration at David YMCA 

mation Packets will be emailed out 

e your email address. 

__________________________________________________________________________________ADDRESS __ADDRESS __ADDRESS __ADDRESS 
___EMAIL_______________EMAIL_______________EMAIL_______________EMAIL____________________________________________________________________________________________    

________PHONE ______________PHONE ______________PHONE ______________PHONE _______________________________________________________________________________________ AGE ___________ AGE ___________ AGE ___________ AGE __________

RT SIZE:  ______YS  RT SIZE:  ______YS  RT SIZE:  ______YS  RT SIZE:  ______YS  _____YM  _____YL_____YM  _____YL_____YM  _____YL_____YM  _____YL        CENT. STARK Y MEMBERCENT. STARK Y MEMBERCENT. STARK Y MEMBERCENT. STARK Y MEMBER

 

Release and Waiver of Liability 

I hereby certify that my child is in normal health and capable of participating in the YMCA Sports Program.  I understand tha

health and accident insurance on its members or program participants.  All expenses incurred in the treatment of injuries due

responsibility of the participant and his/ her own insurance carrier.  On behalf of myself, I assume all risks and release and hold harmless the YMCA 

Association and all its members, staff and volunteer from any claims which might arise as a result of my presence, participat

____________________________________________________________________________________ DATE ______________ DATE ______________ DATE ______________ DATE __________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________    

Make check payable to Canal Fulton YMCAMake check payable to Canal Fulton YMCAMake check payable to Canal Fulton YMCAMake check payable to Canal Fulton YMCA    
CONTACT: PAM LEDDONCONTACT: PAM LEDDONCONTACT: PAM LEDDONCONTACT: PAM LEDDON    

pleddon@ymcastark.org 

EVERBODY WINSEVERBODY WINSEVERBODY WINSEVERBODY WINS    
6 yr. old T6 yr. old T6 yr. old T6 yr. old T----BallBallBallBall    

_ AGE ___________ AGE ___________ AGE ___________ AGE __________    

CENT. STARK Y MEMBERCENT. STARK Y MEMBERCENT. STARK Y MEMBERCENT. STARK Y MEMBER    $30 ____  NON Y MEMB$30 ____  NON Y MEMB$30 ____  NON Y MEMB$30 ____  NON Y MEMB

I hereby certify that my child is in normal health and capable of participating in the YMCA Sports Program.  I understand that the YMCA does not carry 

health and accident insurance on its members or program participants.  All expenses incurred in the treatment of injuries due to accidents will be the 

elf, I assume all risks and release and hold harmless the YMCA 

Association and all its members, staff and volunteer from any claims which might arise as a result of my presence, participation, and membership in 

________________________________________________________________    


