
Rockdale Youth Baseball Association 
WWW.RYBA.Org  

Fall 2009 Registration 
Rockdale Youth Baseball Association is a non-profit organization The main purpose of this Association is to promote leadership, competition and good sportsmanship 
among the youth of the community.  All positions within the Association are on a volunteer basis.  We, the undersigned parent of the below named player a minor 
engaged in an athletic program sponsored by Rockdale Youth Baseball Association, do hereby consent to the following. 
a) We agree to pay the registration fee as indicated below. These fees include registration Insurance and Association membership for the parents/legal guardians. We 
further understand the fees are used for the necessary expenses to provide to this youth program as determined by the elected governing Board of Directors. 
b) We agree that upon payment of the fee listed and the execution of this document we become voting members of RYBA. 
c) We realize and understand that the nature of the activities to be engaged in by said minor are of a somewhat hazardous nature and in the event said minor child 
should suffer injury while engaging in said sport whether minor or major, we agree to hold harmless any member of said Association for all injury or damage suffered 
by said minor it being our intention to waive any and all rights of action against any and all persons connected with the Rockdale Youth Baseball Association. 
d) We, the undersigned understand that Rockdale Youth Baseball Association is a volunteer organization and as a member of said Association do agree to participate in 
those activities designed to carry out the program and its objectives. 
e) We, the undersigned understand that all special requests in regard to who will be coaching our child will be taken into consideration at the time of the draft. We also 
understand that no requests can be guaranteed but that all feasible measures will be taken to relay the request to all coaches prior to the drafting of each team. 
f) We, the undersigned, agree to adhere to all rules and regulations set forth by Rockdale Youth Baseball Association Board of' Directors and the individual rules set 
forth by those that will be coaching our child.  Failure to adhere to said rules can result in disciplinary measures deemed appropriate by the Board of Directors and the 
coaches involved.  Please call 770-633-5029 for questions. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Mail check/money order and registration form to . . . . . . . . . . . . . . .RYBA                           FEES:       $135.00                     1 child          
Refunds will not be issued after tryouts                                        P.O. Box 81933                               $250.00                     2 children 
No Cash Will Be Accepted by Mail ! ! !                                       Conyers, GA. 30013                         $360.00                     3 Children                                       
Make check payable to RYBA                                                                                                                                                   4th child free 
 
3/4 year old league is $50. There is no multiple child discount given for 3/4 year old children.  
 
                                                                                                           * Additional $5.00 per player for Non-Residents of Rockdale County                                    
                                                                                                           Fees include $20 per child for the RYBA Capital Improvement Fund 
                                                                                                                        Discounts apply to immediate family same household. 
 
______________________________________________________________               __________________________________________ 
Player Name                                                                                                      Home Phone 
 
 
_____________________________________________________       _____________________      _________        __________   ____________________ 
Street Address                                                                            City                                   State               Zip               County 
 
Birthdate (mm/dd/yy) ___________________________ Birth (Certificate On File ____________ (Yes / No) 

(Please provide a birth certificate copy if your child has not previously played for RYBA) 
 

How old will player be on April 30, 2010_________? This is your player age for Fall Season 2009.  
      
We offer a 3/4 5/6 7/8 9/10 11/12 and a 13/14/15 league. Players will be assigned to the age appropriate league 
unless a player requests to play in an older age group. No 3/4 year olds can play up in older age group. 
 
                                                                                     

 Player   Shirt Size                        Tryouts (except Miracle League) Saturday Aug. 29, 2009 (10AM – Noon) 
                                                              
Youth:       S         M         L            XL                                                                 
Adult        M         L          XL         2X                                                                        
                                                                                                                            
Note:  It is very important for every child to attend tryouts.  Although it is not mandatory, you are encouraged to attend if possible. If you  
cannot attend, your child will still be placed on a team. 
 
Special Transportation Requests/Problems  ___________________________________________________________________________ 
 
Will player participate in other team sports during the season?  ________  If yes, describe: _____________________________________ 
 
Has player played at another association? _________    Has player participated in an all-star tournament in the last two seasons?  _______ 
 
Father’s Name: _______________________________________     Work #  _________________________________________________ 
 
Mother’s Name: _______________________________________     Work #  ________________________________________________ 
 
Are you interested in sponsoring a team?   _________                Are you interested in coaching a team?    ___________ 
 
Parent/Guardian Signature  ___________________________ 
 
 
Received by:  ________  Order Rec’d:  _______  Date: __________  Ck # ______________  $ ____________  Player #:  _____________ 
 

Please make sure you mark a Shirt size, Birth date, and 2 Phone numbers 


