Boistfort Youth Athletic Association 2026
Baseball/Fastpitch Registration Form

Participants Information

Child's Legal Name Birth Date

Physical Address Phone

City State Zip Male|:| Female|:|
Height Weight Shirt Size

Years of Baseball/Softball Experience Grade

Emergency Information

Mothers Name Fathers Name
Mothers Phone Fathers Phone
Family Physician Physicians Phone -

If, in any event of serious injury, your family physician is not located in the immediate vicinity and
we are unable to contact either parent, does the coaching staff have your permission to seek
medical attention from the nearest physician? YES | NO

If no please specify specific instructions for coaching staff to follow:

Does the participant have any known allergies to medication? YES| NO

If yes please list medications:

Waiver, Release and Indemnity Agreement
In considerations of hereinafter referred to as "participant", being
allowed access to the facilities and/or programs of the Boistfort School and/or Boistfort Youth
Athletic Association.

It is hereby understood and agreed:

1. | understand that Baseball/Fastpitch is an activity involving physical exertion and some
physical contact and that participation in this activity could potentially result in serious injury
arising out of conditions of the facility utilized, player conduct, equipment utilized and other
factors, including random chance.

2. The Boistfort Youth Athletic Association and Boistfort School District, their workers,
operators, employees and agents are hereby released from any and all claims for injuries or
damages which may occur while the participant is on the premises of the Boistfort School
District, or engaged in any activity in connection therewith whether such injuries or damages are
foreseen or unforeseen. It is further understood and agreed that the undersigned agrees to
defend, hold harmless and indemnify the Boistfort Youth Athletic Association and/or Boistfort
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school District, from any claim by the participant, the undersigned, the participants' family,
estate, heirs or assigns.

3. | further state that | am of lawful age and legally competent to sign this affirmation,
release, hold harmless and indemnity agreement; that | understand the terms herein are
contractual and are not merely recital; and that | have signed this document after reading and as
my own free act.

Signature of Parent or Legal Guardian Date
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Lewis County Youth Baseball
Practice will start April 14th. Games start May 4th. Season ends June 26th (season end is
subject to change due to game schedule changes).

Lewis County Baseball Divisions
Babe Ruth: 7th, 8th and 9th Grade
Majors 70: 5th and 6th Grade
Majors 60: 4th, 5th and 6th Grade
Minors: 3rd and 4th Grade
Rookies: 2nd and 3rd Grade
T-Ball: Pre School-1st Grade

For additional information please visit https://leagues.teamlinkt.com/lcyb

Lewis County Fastpitch
Practice starts March 16th. Games start April 20th. Season ends May 29th (season end is
subject to change due to game schedule changes).

2026 Age Chart
6U: September 2018-January 2018

Girls who have played T-Ba/1 and/or are ready to move up, regardless of
birthdays will be considered by each club on an individual basis.

SU: September 2016-August 2018
10U: September 2014-August 2016
12U: September 2012-August 2014

For additional information please visit https://www.lewiscountyfastpitch.com/home

Boistfort Youth Athletic Association
Forms can be dropped off at the school or go to https://www.boistfortvalley.org/boistfort-
athletics to sign up or can be completed and turned in at the Lions Hamburger Feed on
February 28th from 2-7pm. Or they can be submitted by mail: c/o BYAA 139 Kahout Rd,
Curtis WA 98538

Registration fees: 1 Player $65 / 2 Players $110 / 3 or more Players $140.
Players fees also include a hat, jersey, and socks.

Each player will also need a helmet, black pants, a league approved bat (please see the website
above for details), a glove, and a pair of cleats. BYAA has many of these items available from
donations that are available for free to players who need them.

The Boistfort Lions are generously covering all player fees for the 2026 season!

(Players who sign up and choose to withdraw entirely before the end the season will be responsible
for paying the fees)

We will form as many teams as possible or combine with nearby towns to complete teams. If not
enough kids sign up, you will be contacted about sign-ups in nearby towns.


https://leagues.teaminkt.com/lcyb
https://www.lewiscountyfastpitch.com/home
https://www.boistfortvalley.org/boistfort-athletics
https://www.boistfortvalley.org/boistfort-athletics
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Coaches will contact parents with practice and game schedules after team assignments have
been made by the beginning of March.

****Coaches Are Needed*****
**As our children age and go over the hill, so do the volunteers. Parents and friends are
needed to step up to the plate for our teams and kids to continue making "The valley” a
great place to raise a family!™*

If you would like to help with coaching, umpiring or to be a member of the BYAA
(Boistfort Youth Athletic Association) please contact Anthony (AJ) Rogers (360)206-9628
or Melissa Knabel (360)219-3187

This portion for BYAA

Amount Paid by Check Amount Paid by Cash
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