


KENOSHA YMCA 
Miracle League Player & Buddy Registration Form 

 

 

MEMBER / NON-MEMBER 
LAST NAME PARTICIPANTS’ FIRST NAME 

MAILING ADDRESS 

MALE  /  FEMALE 

CITY STATE  ZIP 

DOB AGE  

HOW DID YOU HEAR ABOUT OUR PROGRAM 

CURRENT GRADE LEVEL:  K    1    2    3    4    5     Middle School       High School    
School: 

T-SHIRT SIZE:   YOUTH   S (6/8)   M (10/12)   L (14/16)     |     ADULT   S   M   L   XL   2XL 
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DIAGNOSIS 

OTHER SPECIAL NEEDS OR REQUIREMENTS 

 

Wheelchair:  YES      NO  Walker:  YES      NO Other: 
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PREVIOUS TRAINING / RELATED EXPERIENCE 
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PARENT / GUARDIAN NAME (if under 18) HOME PHONE WORK PHONE 

I would like to be a Volunteer Buddy: YES  NO 

CELL PHONE EMAIL ADDRESS 

 

NAME RELATIONSHIP TO VOLUNTEER HOME PHONE  

I would like to be a Volunteer Buddy: YES  NO 

CELL PHONE EMAIL ADDRESS  

 

PHOTO/TALENT RELEASE:  I hereby irrevocably release, consent and authorize the Kenosha YMCA and its agents to use my 

photo/likeness/voice, as it pertains to my participation with the Kenosha YMCA, in any manner for promotional efforts without 

expectation of or right to any reimbursement in connection with its use.  

CONSENT TO MEDICAL TREATMENT:  As the parent or legal guardian of the above named registrant, I hereby give consent for 

emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under 

whatever conditions are necessary to preserve life, limb, or well being of my dependent. 

 

SIGNATURE AND DATE: ______________________________________________________________________________________________________________________________________________  

(Parent/Guardian Signature for ALL Players & Buddies that are under 18) 
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