
 
 

Menno Athletic Club Summer Sports Program 
 

Please return this registration form with your money to your classroom teacher, the school’s office, or a Menno Athletic Board member by Friday 
March 23, 2018. Registration fee for either baseball, softball or swim team is $35.00 for each participant. Registration fee for 2 events is 

$50.00 for each participant. (example: swim team and baseball) All registration fees are payable to the Menno Athletic Club.  
 
*Please have these registration forms returned by the due date to ensure your child/children will have their jersey/hats before their first game. An 
order form for jersey/hats is attached. The costs of jersey/hats are paid by each player. Menno Athletic Board is not responsible for cost. 
 
*Parents will be asked to work, bring food and/or monetary donation to the following two fundraisers that support the expenses for maintaining 
the summer sports programs: 
 5

th
 & 6

th
 Grade Girls Basketball tournament on Jan. 5

th
, 2018 

 Fireworks stand --- open from June 27
th

-July 5
th  

 
Board members for the Menno Athletic Club are:  
Mick Huber, Barry Schmidt, Allen Ulmer, Shelley Lehr, Rachel Stokes, Justin Plooster and Jessica Goehring. 
 

Menno Athletic Club Program Registration 
By my signature below, I give consent for my child to participate in the Menno Athletic Club Summer Program.  I 
understand that the Menno Athletic Club and its staff are not responsible for accidental illness or injury that may occur 
during traveling to practice and/or games.  I further understand that in case of serious illness or injury, I will be notified.  
If it is impossible to contact me, I give my permission for emergency treatment as recommended by an attending 
physician. 
 

I further agree to show sportsmanship, respect, and support for our team members, coaches, and umpires.  I understand 
that discipline, including dismissal, will be at the discretion of the Menno Athletic Board. 
 

*********Parent/Guardian Signature ________________________________________________  
 

 
Participant’s Name ___________________________________ Sport:  Softball      Baseball 
 
Date of Birth ____________________________  Swim team Teener 
 
List any health conditions:_______________________________________________________________ 
 
List any significant allergies:_____________________________________________________________ 
 
Signature of Parent/Guardian:___________________________________________________________ 
 
Telephone Number (Home)_________________ (Cell)_________________ (Work)_________________ 
 
Email Address:       
*Please make sure email address is a current address. This is how we contact parents regarding events they need to help with. 
 
If I cannot be reached at the numbers above please contact:___________________________________ 
 
Telephone Number (Home)_________________ (Cell)_________________ (Work)_________________ 

 
The parent/player behavior guidelines for the Summer Program are attached, please read and sign below. 
I have read the behavior guidelines and by signing below, I agree to them. Please keep the attached copy. 
 
********Parent/Guardian Signature for behavior guidelines _______________________________________ 


