
 
 

MSTM LITTLE LEAGUE 
 
 
 
 
 

At which MSTM location would you prefer to play ball: 
 

________  Churchville    ________  St Marys    ________  Doesn’t matter 
 
Team size will be limited.  Are you willing to voluntarily change locations if needed:         YES               NO   
Please note:  If needed, steps will be taken by the coaches & boards to even teams out. 
 
Name _____________________________________  Current Grade ________________ 
            
Date of Birth _______________________________   Current Age __________________   
 
Mailing Address __________________________________________________________ 
 
Email address __________________________      Home Phone ____________________  
 
Father Cell Phone_____________________ Mother Cell Phone ____________________ 
accept text messages?  YES     NO  accept text messages?   YES     NO 
 
Emergency Contact ______________________________Phone ____________________ 
 
Doctor/City ____________________________________Phone ____________________ 
 
Dentist/City ____________________________________Phone ____________________ 
 
Please list any medical conditions coaches should be aware of:  _____________________ 
________________________________________________________________________ 
 
 
The undersigned certifies that the above information is correct and grants permission for the above to participate in 
Little League Baseball/Softball.  The undersigned also agrees to base umpire, work concessions and/or help 
maintain the ball diamond and facilities if called upon. 
 
Little League programs have existed for years and many kids have benefited from their experiences.  Over the years 
there have been very few accidents or injuries, however, parents and participants are hereby informed that injury 
(minor or major) could result from an accident while playing this sport. 
 
The undersigned authorizes the coach, assistant coaches and members of the MSTM Little League to act according 
to their best judgment in any emergency requiring medical attention.  As parent or guardian, I hereby waive and 
release all sponsors and the above mentioned of all liability for any accident or injury that might occur to said child 
while participating in this sport.   
 
As parent or guardian, I acknowledge the risk and assume all responsibilities. 
 
 
_____________________________________  ________________  _________________ 
Parent/Guardian Signature                                  Date                          Relationship 
 



MSTM LITTLE LEAGUE SIGN-UP 
BLUE (ST MARYS LOCATION) & GOLD (CHURCHVILLE LOCATION) 

 
THURSDAY, FEBRUARY 11 

5:30 PM TO 7:00 PM 
 

MSTM SCHOOL CAFETERIA 
 

Co-ed       Boys and Girls 
T-ball – Preschool     Minors – 3rd & 4th grade 
Advanced T-ball – Kindergarten   Majors – 5th & 6th grade 
Peewee – 1st & 2nd grade 
 
Deadline for all enrollments will be Wednesday, February 17.  No Exceptions.  We must 
meet our deadline to turn in team information to Twin Rivers.   If you are unable to 
attend sign-ups, please contact a board member for the necessary forms.    
 
Board members: 
Gold      Blue 
Brian Haupts (515) 981-4000   Janine Shutt (641) 297-2177 
Jon Swihart (515) 480-7003   Leigha Dahmen (641) 297-2197 
Rich Townsend (515) 210-6779  Christy Newbury (641) 297-2444 
Andria Allsup (515) 491-0144  Jean Hraha (515) 249-1027 
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