
 

 

IMPERIAL YOUTH  ASSOCIATION 
P.O. Box 380, Imperial, MO  63052 (636) 464-0502 

www.ImperialYouthAssocation.com 

REGISTRATION AGREEMENT 
 

PLEASE PRINT Date of Birth: ________________________  Manager Choice: ___________________ 

 

Child’s Name: ___________________________________________   M / F     Hair Color: _________________ 

 

Address:  _______________________________________________  Eye Color: ________________ 

 

City/State/Zip: ___________________________________________                    Division: ____________ 

 

Home Phone: (_______) __________________________           Shirt Size: _________ (T-Ball & Pee Wee Only) 

 

Parent’s Name: ________________________________________     E-Mail:____________________________________ 

 

Home Phone: (_______) ________________________________       Cell Phone: (_______) _______________________ 

 

Parents Occupation / Trade:  _________________________________________________________________________ 

 

Emergency Contact: ______________________________________ Phone: (_______) ________________________ 

   (OTHER THAN PARENT) 

WORKER OBLIGATION 
A $100.00 per family fee will be collected at time of registration.  This fee will be returned once you have completed a 4 hour session performing field maintenance, 

parking cars for the Apple Butter Festival or working one session in the Concession Stand. I may also elect to Buy-Out of this obligation if so desired. I understand the 

above work commitment is required to fulfill this obligation to the Imperial Youth Association in order to receive the $100.00 refund. If this obligation is not fulfilled or 
if Buy-Out option is chosen, the $100.00 worker fee will not be refunded. 

   Selected                                              (Circle One) 

(Signature of Parent): ______________________________________________   Work Area: Concession Stand / Field Maintenance / Park Cars / Buy Out 
        Date Selected: ___________________________________ 

 
PLAYER MEDICAL INFORMATION 

Please list any medical condition the player may have or prescribed medications the player may be taking that manager may need to 

know if there is an emergency: __________________________________________________________________________________ 

 
 

WAIVER OF LIABILITY 
I, ___________________________________________, have read and understand the above options and have registered my child as named above to play  
                            (Signature of Parent) 

Baseball, Softball, T-Ball or Pee Wee Ball at Imperial Youth Association. I release Imperial Youth Association, all Executive Board Officers, Managers, and Coaches 

from liability in the event of injury to my child(ren) during practice or league play under their care and direction. I am responsible for reading the Parent Handbook and 
following the Rules set forth within the handbook. I acknowledge that the Handbook was either given to me or was advised that the Handbook is located at 

ImperialYouthAssociation.com. I understand and agree to these conditions. 

 

Baseball/Softball Divisions: 

One Child: $80.00          Two Children: $100.00          Three or more Children: $120.00 

 

T-Ball Level & Pee Wee Divisions Only: 

$55.00 (NO MULTIPLE CHILD DISCOUNT) 

 

Signature: __________________________________________________________ Date: ______/_______/_______ 

  (IYA Representative)         

--------------------------------------------------------------------------------------------------------------------------------------- 
SUMMARY OF FEES: _____ Check here if more than one child is registered (Other child’s name: ________________) 

 

$__________ Registration Fee (Birth Certificate Verified _____) (Board Member’s Initials) 

 

$      100.00__ Worker Fee Obligation Collection (Collect only once per family) 

 

$ __________ Fund Raiser OR Buy Out Option ($40.00 for each child’s buy out) Number of Raffle Tickets ______ 

 

$ __________ Total Amount Collected      Cash/Check # __________(Circle One) 

 

Signature: __________________________________________________________ Date: ______/_______/_______ 

  (IYA Representative)         


