
VOLUNTEER HEAD COACH REGISTRATON: 

Name:___________________________________________________________________________________ 

                 (First)                                       (Last) 

Address:__________________________________________________________________________________________________  

   (PO Box/Street) 

___________________________________________________________________________________________________________  

   (City/State/Zip) 

Contact Information:  __________________________________________________   _______________________________  

   (Primary Phone)        (Cell/Work) 

________________________________________________________________________________________________________________  

   (E-Mail Address) 

 

VOLUNTEER ASSISTANT COACH REGISTRATON: 

Name:___________________________________________________________________________________ 

                 (First)                                       (Last) 

Address:__________________________________________________________________________________________________  

   (PO Box/Street) 

 __________________________________________________________________________________________________  

   (City/State/Zip) 

Volunteer 

Coaches Needed! 

Contact Information:  __________________________________________________   _______________________________  

   (Primary Phone)        (Cell/Work) 

________________________________________________________________________________________________________________  

   (E-Mail Address) 

Male      Female  Birth Date:_______________/________________/_______________ 

Male      Female  Birth Date:_______________/________________/_______________ 

Norm Waitt Sr. YMCA 

601 Riverview Dr | South Sioux City, NE 68776 

Phone: 402-404-8439 

www.nwsymca.org 

Preschool, K & 1st Grade 

T-Ball 



 

 

 

 

  

 

 

Little Sluggers (ages 4+5) + Babe Ruth (K-1st) 

WHO:   Boys and Girls 

Preschool &  K - 1st grade

COACHES:  Volunteer head coaches are 

needed to coach our youth T-ball teams.  

To coach your child’s team, complete the 

“Volunteer Head Coach” form on the 

reverse side of your child’s player 

registration form. 
 

Coaches MANDATORY Meeting: 

May 2012 -TBA 

EQUIPMENT:  Glove. Rubber cleats are optional. (No metal cleats!) 

UNIFORM:  The YMCA red/white reversible sports jersey is required for all  

Y sports leagues.  The cost is $15 in addition to the league fees.  

No jewelry is allowed during practice or games. 

January 1 - May 14 , 2012 (Deadline) 

Register on-line at:  www.nwsymca.org 

OR 

Stop in or mail registration to: 

Norm Waitt Sr. YMCA 

601 Riverview Drive 

South Sioux City, NE 68776 

 

REFUNDS:  No refunds are granted after the coaches meeting. 

                     Any player dropping from the league will be charged a 

                     $10 administrative fee. 

DIVISIONS:   Little Sluggers (Preschool ages 4 +5) 

  Babe Ruth  (Kindergarten - 1st grade) 
    Spring 2012 current grade 

WHEN:   Saturdays  

 June 9 - July 14  

WHERE: Riverside Softball Complex 

 Sioux City, Iowa 

REGISTRATION:

Little Slugger FEES:  Babe Ruth FEES:     

 
Y Member: $20 ($35 w/ jersey)   Y Member: $25 ($40 w/ jersey)               
Non-Member: $40 ($55 w/ jersey)   Non-Member: $50 ($65 w/ jersey) 
   

  *Fees must accompany registration form. 

Youth Summer 2012 T-Ball League Player Registration Form  

 

For  Office  

 

Use Only: 

Date:_______/_______/_______ 
 

Paid:  Check    Cash   Credit Card    Amt Pd. _______________ 
 

Receipt #:_______________________________ 

YMCA Family Membership                Non YMCA Member 

 

Yes, I need a Y sports jersey.           No, I already have a Y sports jersey. 

 

Little Sluggers (Ages 4 + 5)                    Babe Ruth (Kindergarten through 1st grade)  

PLAYER’S INFORMATION: 
___________________________________________________________  
        (First )    (M.I.)               (Last Name) 

 ________________________________________________ 
   (PO Box/Street Address) 

  _________________________________________________ 
   (City/State/Zip) 

 

Male      Female     Birth Date:_____/______/_____ Age:________ 
        

 

Grade (Spring 2012):__________ School:_________________________ 

PARENT’S INFORMATION: 
Parent’s Name:___________________________________________ 

  

Phone #:__________________ Work/Cell #:___________________ 

 

E-Mail Address:___________________________________________ 

          

  Liability Waiver 

I/We, the parent(s) of the above named applicant for registration in the Norm Waitt Sr. Y’s 

Youth Sports Program, hereby give my/our approval to participate in any and all activities 
including transportation to and from the activities. 
Recognizing the possibility of injury associated with youth sports and in consideration for 
the NWS YMCA and its affiliates accepting the registrant above, for its youth sports 
programs and activities (the “Program”), I/We hereby release, discharge and/or otherwise 
indemnify the NWS YMCA, its owners of the courts and facilities utilized for the program 
against any claims, including death, by or on behalf of the registrant, their estate, family, 
heirs, or assigns as a result of the registrants participation in the Program and/or being 
transported to and from the same, on which transportation I/We hereby authorize, even as 
a result of any alleged negligence of the NWS YMCA. 
Note: A player will not be registered unless signed form is returned to the NWS YMCA with  
the required registration fees.  NO REFUNDS after the coaches meeting. A $10  
administrative fee will be assessed to any player dropping before coaches mtg. 

 

Parents/Guardian Signature:_____________________________ 

  

Date: ______/_____/_____ 


