
 

NORTH COLONIE YOUTH BASEBALL 
PLAYER REGISTRATION FORM 

 
 
Player Name  ________________________________  D.O.B.  _________________________ 
 
Address  ________________________________  Gender  _________________________ 
 
City/State/Zip  ________________________________  School/Grade _________________________ 
 
Home Phone  ________________________________  Cell Phone _________________________ 
 
Jersey Size  ________________________________ 
 
Medical Conditions/ 
Special Concerns _____________________________________________________________________________ 
 
 
Mother’s Name  __________________________ Father’s Name  _________________________ 
 
E-mail Address  __________________________ E-mail Address  _________________________ 
 
Address (if different) __________________________ Address (if different) _________________________ 
 
   __________________________    _________________________ 
 
Phone (if different) __________________________ Phone (if different) _________________________ 
 
 
Would you like to volunteer? Team Manager _____        Assistant Coach _____        Team Parent _____ 
 
All volunteers will be required to submit a background check and complete mandatory Youth Protection Training.  Please 
go to: www.ncyba.com for details. 
 
 

Age Cost Multiple Child Discount 
4-5 $90 $50.00 discount per child for each additional sibling registered. 
6 $100 Additional $50 discount for Babe Ruth players that also play travel 

7-8 $170 Baseball for North Colonie 
9-10 $180  
11-12 $185 Each player will receive a set of raffle tickets to sell.  The set is yours to 
13-16 $195 sell to help offset the cost of registration.  You keep the money and only 

Challenger (5-21) $20 turn in the ticket stubs. 
 
Please provide a photocopy of your child’s birth certificate if you are new to the league. 
 
Payment 
 
If you would like to register on-line, go to: ncyba.com.  Log into your existing account or create a new account to complete 
the registration process. 
 
If paying by check, please make check payable to: NCYBA.  Mail check, registration form and photocopy of birth 
certificate to: NCYBA, P.O. Box 1126, Latham, NY  12110 
 
If paying by credit card (Master Card or VISA), please provide the following information and mail in this form. 
 
Name on Card _________________________________ Account Number _________________________ 
 
Expiration Date _________________________________ CVV Number (back) _________________________ 


