Spring 2016 Baseball League
Now Forming

our Field ow League

Y ukon Spirit League

Special Needs Baseball League for all ages and disabilities

Tuesdays & Thursdays Games Played at Registration:
gh“’s_‘ia‘isz"“lylﬁ “eedezd) J. Calvin Field 532 W. Main
5 I;Ii\la % 'Z-Plltllne Inside Taylor Park Yukon, OK
410 N. 11th St. (405) 350-8937
$15 per player ORErY

DEADLINE TO REGISTER: April 7, 2016
Sponsored by Mandi's Ministries and Yukon Parks & Recreation




PARKS & RECREATION

March 16, 2016

Dear Spirit League Players,

It's time for the 8th season on J. Calvin Field, Yukon's own field of dreams!
Individuals of all ages, and any disability are encouraged to join us for another fun and
exciting baseball season! Spirit League is open to individuals in the metro area. The
Spirit League is a recreation, non-competitive sports league, we play by our rules.

Baseball Information:
e Tuesdays & Thursdays, April 12— June 2, 2016

Games played at 6 PM & 7 PM on Tuesdays and 6 PM on Thursdays

Location: J. Calvin Field inside Taylor Park, 410 N. 11th St.

Cost: $15

Deadline to Register: Thursday, April 7th

Shirts: If you are a returning player, you may use the same team shirt. If you are

new to the baseball league or would like a new shirt, please mark the $10 fee on

the registration form.

e The Spirit League Gear form has been enclosed as well. Family and Friends are
welcome to order their gear and show their Spirit League Pride!

e Returning this year will be the 2nd annual All-Star game complete with players
from all teams, ballpark music and the announcing of who's up to bat!

Please sign up by the deadline. We will mail and email schedules and team lists on
Friday, April 8M. Please be sure to include your email on the registration form.

To sign up for the Spring 2016 Baseball League, fill out and return the enclosed
registration form. We look forward to seeing you this spring as we throw out the first
pitch of the 2016 season! If you have any questions, feel free to contact Jason or
Shawn by email at jpeal@cityofyukonok.gov or by phone at (405) 350-8937.

Sincerely,

Yukon Spirit League
A partnership of Mandi's Ministries and Yukon Parks & Recreation

P. O. Box 850500 Yukon, OK 73085 T: 405.350.8937 F: 405.350.7677 www.cityofyukonok.gov


mailto:jbeal@cityofyukonok.gov
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REGISTRATION FORM  &F_

SPIRIT.FAGLE

PARTICIPANT

Name: Sex: M F

Guardian (if applicable).

Address:

City: State: ZIP:

Phone Number: Date of Birth:

Email: Team Preference:

Shirt Size (circle one): XYS YS YM YL AS AM AL XL 2XL 3XL

Shirt sizes are for league records. Not all leagues require/receive a shirt.

EMERGENCY CONTACT

Name:

Phone Number: Alt. Number:

Relation:

PARTICIPANT MEDICAL

Please list any medical conditions, limitations or special needs that the

Yukon Spirit League will need to be aware of:

CosT
S Baseball Fee $15.00

S Shirt Fee $10.00 (Check only if you are NEW or want a new team shirt)

S Total Enclosed (Make Checks payable to: Yukon Spirit League)

Participation Waiver on back must be signed.
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REGISTRATION FORM

SPIRIT.FAGLE

WAIVER

I/We, the parents and/or legal guardian of the above named candidate for a position on the Yu-
kon Spirit League, herby give my/our approval to participate in any and all league activities. I/
We will obey and will encourage my/our child and those |/We come in contact with during
league activities.

I/We furnish all risk and hazards incidental to participation in the league activities, including
transportation to and from the activities; and I/We do hereby waive, release, absolve, indemnify
and agree to hold harmless the Yukon Spirit League or Mandi’s Ministries, the athletic organiza-
tions, City of Yukon, sponsors, other participants and persons transporting my/our child to and
from services: for any claim arising out of an injury to my/our child, whether the result of negli-
gence or from any other cause.

In the event the parents or legal guardian of the above name child cannot be reached to author-
ize emergency medical or surgical treatment, the parents or legal guardian whose signature is
attached below does hereby consent to any and all medical treatments including anesthesia,
treatments, operations and diagnostic procedures which may occur during the course of the pa-
tients care be deemed advisable or necessary. This authorization is valid only while said player
is away from his/her legal address and for the purpose of participation in the Spirit League activ-
ities.

Signature of Legal Guardian Date

RETURN FORM

Mail or Return this form to:

Yukon Spirit League
532 W. Main
Yukon, OK 73099

For questions, call the Parks & Recreation Office
at (405) 350-8937 or email us at jbeal@cityofyukonok.gov



