
   

 
 
 
 
 
 

$75.00 REGISTRATION FEE 
 

REGISTER @ YBBL.siplay.com or CITY OF YUMA PARKS AND RECREATION 
 

  *Important Dates* 

REGISTRATION CLOSES FEBRUARY 23, 2017 (NO EXCEPTIONS) 
***Players will be contacted by their coach no later than March 1, 2017*** 

 
Tryouts are for players that are new to YBBL or moving into a higher division. If you are a returning player to a 
specific division you may be placed back on the same team. Please write the name of the team you played for on 
the registration form. 

 
1. Juniors do NOT have tryouts 
2. Rookie tryouts  March 4, 2017    8-10am  Cibola Softball Field 
3. Minor tryouts March 4, 2017  10-12pm  Cibola Softball Field 
4. Major tryouts  March 4, 2017  12-2pm  Cibola Softball Field 

 
REGISTRATION FORM 

***NEW PLAYERS MUST SHOW PROOF OF AGE AT TIME OF REGISTRATION*** 

 

□Junior Division (Ages 5-6)    □ Rookie Division (Ages 7-8) 

□ Minor Division (Ages 9-10)    □ Major Division (Ages 11-12) 

 
_______________________________________________________________________________________________ 
Last Name      First Name    Middle Initial 

 
 ______________________________________________________________________________________________ 
Address      City     Zip Code 
 

_____________________________________________________________________________________________ 

 Email       Date of Birth  Age (as of 4/30/17) 
 
 ______________________________________________________________________________________________ 

Parents Name      Phone#    Alternative Phone # 

Shirt Size:    Adult   or  Youth   Shirt Size:       XL        Large         Medium            Small 
(Circle One)    (Circle One) 
 
 
Last Year’s Team/Coach: _______________________________________ 
 
I, the parent or guardian of the registrant, a minor, agree that we will abide by the rules and regulations of the YUMA 
BOYS BASEBALL LEAGUE. I, the undersigned, hereby release the CITY OF YUMA PARKS AND RECREATION 
DEPARTMENT and the YUMA BOYS BASEBALL LEAGUE, instructors, leaders, supervisors and volunteers of any 
liability my child may incur while participating in YBBL. I certify all information provided on this registration form to be true 
and complete. 
 
_________________________   ______________________________  ________________ 
Print Name     Parent/ Guardian Signature   Date 
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