
ON A “FIRST COME” BASIS, BY MAIL:
West Mountain Baseball Association

P.O. Box 60586, Mountain Plaza Postal Outlet,
661 Upper James Street, Hamilton, ON. L9C 7N7 

REGISTRATION FEES FOR THE 2012 BASEBALL SEASON:
Note: Players must register in their “Year of Birth” division. NO EXCEPTIONS

Division
Junior
Midget
Bantam
Peewee

Year of Birth
1991, 1992, 1993
1994, 1995, 1996
1997 - 1998
1999 - 2000

Fee to Register*
$250.00
$210.00
$180.00
$170.00

Division
Mosquito
Rookie Ball
Intermed. T-Ball
Junior T-Ball

Year of Birth
2001 - 2002
2003 - 2004
2005 - Aug./06
Sept./06 - April/08

Fee to Register*
$160.00
$150.00
$135.00
$60.00**

SURNAME: First Name: Sex:

Email Address: Telephone:

Address: City: Postal Code:

Father/Guardian:Mother/Guardian:

Birth Date: (Y/M/D)

Note:  Refunds will not be issued after Evaluation Day - There will be a $4.00 Service Charge for N.S.F. Cheques.Note:  Refunds will not be issued after Evaluation Day - There will be a $4.00 Service Charge for N.S.F. Cheques.

Note: * $30 Fundraising fee included. Coupon cards ($30.00) will be distributed to recover this cost, ** with the exception of Junior T-Ball. 

I, as parent or guardian of the above player, consent to my son/daughter playing in the W.M.B.A. Program. I assume all risks arising 
out of participation in the program and hereby waive the West Mountain Baseball Association and its organizers from any claims 
arising due to participation in the program.

SIGNED: ___________________________________   DATED: _________________________________

ALL "NEW" PLAYERS MUST SUBMIT A COPY OF THEIR BIRTH CERTIFICATE WITH THIS
REGISTRATION FORM. THIS IS STRICTLY ENFORCED.

NOTE:

HELP!!!
The Association needs your help. Please indicate by filling in
the circles below where you wish to assist us. We thank YOU

Head Coach Asst. Coach Umpire Fundraising Committee Dance Committee

PLEASE NOTE:
Anyone volunteering in our organization to work with our players in any capacity must be willing to sign a "Consent to Disclosure" Form. We would 
like to perform a background check with the assistance of our police department. This is for the protection of our players. We are only concerned 
with baseball coaching and youth related items.

Tournaments

Has this child any medical problems which should be recorded?
Yes ______        No ______

If yes, please indicate:

Has this child ever played baseball at “West Mountain”?
Yes ______        No ______

Has this child ever played with another organization?
Yes ______        No ______

If yes, a release may be required.

With this registration, parent (s)/players join as 
members of West Mountain Baseball Association and 
agree to accept and abide by its rules and policies.
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