
                                                             
 
 

MIRACLE LEAGUE BASEBALL 
The Monroe Family YMCA is proud to co-sponsor this special team with the Rotary Club of Monroe. 
 
Miracle League is a baseball team for those with special needs.  It is open to individuals ages 5 and up with 
any type/degree of physical or mental impairment.  During the game, each player gets a chance to bat and run 
the bases while hearing the crowd cheer for them.    

******Each player has a “buddy” on the field with them to help protect and assist them.******* 
 

 

  Season runs September 19 - October  12 
 

Games will be every Saturday. 
 

Ages 14 and under:  9:00 – 10:00 am 
 

Ages 15 and up:  10:30 – 11:30 am 
 

Games will be held at the New Rotary Baseball Field 
Near Sky River Park 

Rain or Shine 

Cost:   
$25 
Registration begins 8/1/09 
 
No registration will be taken at the field.  
Register in person at the YMCA, 
online at www.ymca-snoco.org, 
or by mail 
 
Financial assistance is available. 
 
Contact: 
Jody Rose 
Miracle League Coordinator 
425-210-2944  Cell 
jrose@ymca-snoco.org 

 
 

School District Distribution Disclaimer 
The School District* has neither reviewed nor approved the program(s), personnel, activities or organizations announced in this flyer.  
Permission to distribute this flyer should not be considered a recommendation or endorsement of the program(s) by the school 
district.  In consideration of the privilege to distribute these materials, the school district shall be held harmless from any cause of 
action or claim filed arising out of the distribution of these materials including all costs, attorney’s fees, judgments and awards.  
*Everett School District, Marysville School District, Monroe School District, Mukilteo School District, Arlington School District, 
Lake Stevens School District, Snohomish School District. 
 
Financial Assistance 

The YMCA of Snohomish County makes every effort to ensure that no person, especially youth, will be denied access to 
programs and membership because of financial hardship.  The YMCA’s Financial Assistance Program is supported by 
contributions to our annual Invest in Youth campaign and United Way. During 2008 approximately $2,171,396 was 
provided in direct financial assistance to 7,002 individuals. 
 

 

Monroe Family Branch 
YMCA of Snohomish County 
14033 Fryelands Blvd.  
Monroe, WA  98272 
360.805.1879 phone 
360.794.5160 fax 
www.ymca-snoco.org 

Our Mission 
The YMCA of Snohomish County is composed of people of 
all ages, ethnic backgrounds and religious affiliations united 
in sharing the values of caring, honesty, respect and 
responsibility through programs that build strong kids, strong 
families and strong communities. 
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The Monroe Family YMCA 
And the Monroe Rotary Club 

Are proud Co-Sponsors of this 
Special Team 

Office Use Only 

Amount Paid ____________Date ________ 

 �Cash  �Check  �Credit Card  �FA     
YMCA Member  
 �Yes 
 �No (Give Program Access Card) 
Staff Name:_____________________ 

 

Child’s Name   Home Phone   

Address  City___________________ State________  Zip   

What is your best way to receive communication? Phone � Mail �  Email �  

 Email address________________________________________________________ 

� Male � Female    Birthdate __ / __/ __   Age  _______  Grade ________ School _______________________  
Mother/Guardian Name   Work or Cell Phone  
Father/Guardian Name   Work or Cell Phone  
Emergency Contact   Relationship  Phone  
I am interested in Volunteering (We always need volunteers):  
NAME________________________________________ PHONE: __________________________________ 
My group is interested in volunteering as buddies for a game. 
Company/Group Name______________________________Contact Name and Number__________________ 

Participation and Release of Liability 
Release/Participation: I am the parent or guardian of the participant.  I give permission for my child to participate in YMCA 
activities.  I understand that accidents can sometimes happen.  Therefore, in exchange for the YMCA allowing my child to 
participate in YMCA activities, I understand and expressly acknowledge that I release the YMCA, its employees, boards, 
members, volunteers or guests from all liability for any injury, loss or damage connected in any way whatsoever to 
participation in YMCA activities whether on or off the YMCA’s premises.  I understand that this release includes any claims 
based on negligence, action or inaction of the YMCA, its employees, boards, members, volunteers or guests.   
Medical Treatment:  I give permission for YMCA staff or volunteers to provide emergency medical treatment for my child, and to 
transport to an emergency center for treatment.  Also, I consent to medical treatment for my child deemed immediately necessary or 
advisable by a physician. 
Insurance:  I understand that the YMCA does not provide any accident or health insurance for its members or participants and further 
understand it is my responsibility to provide such coverage. 
Member Conduct: I agree for myself and my child to abide by the YMCA code of conduct and all policies and procedures of the 
YMCA of Snohomish County and its branches.  YMCA participation excludes Level 2 and Level 3 Registered Sex Offenders.   
Property Loss: The YMCA is not responsible for personal property lost, damaged or stolen while using YMCA facilities, including 
parking lots, or participating in YMCA programs. 
Photograph Permission: I give permission for the YMCA to use, without limitation or obligation, photographs, film footage or tape 
recordings which may include my child’s image or voice for purposes of promoting or interpreting YMCA programs. 

Signature of Parent/Guardian: ______________________________________   Date: ________ 


