
For more information, complete rules, or to sign-up contact: 

Jon Kelley  jkelley@marionfamilyymca.org (740) 725-9622 

Games will be 4 on 4 

Prizes for top 2 teams! 

Teams may have up to 6 people on their rosters.  

Round-Robin format 

5 inning games will be played with plastic yellow 

bats, and wiffle balls.   

“Pitcher’s Poison”  

Pitches must be underhand with no base-on-balls.   

Wiffleball 

Tournament 

Saturday, July 18th 
8:00am 

 

Registra
tion Dea

dline is 
 

July 11t
h  

 

FEE: $60
 per tea

m  

    

Ages 15 and
 

Older.   

 

Name of Player: _________________________ Age: _________________  Team Name:____________________________________ 
 

 
Address:________________________________________________ Phone:______________________________________________ 
 
 
Team Coach:__________________________ Coach Phone: _____________________________________________________ 

 
Marion Family YMCA 

Waiver of Liability and Promotion 
For Participants Under 18 years of Age 

The Marion Family YMCA (herein after referred to as “Y”) is not obligated to furnish any insurance under activities or programs, although it may do so without any obligation as to the adequacy of any insurance it 
might furnish.  I, the parent or guardian of the applicant, agree that the “Y” and all individuals participating in any “Y” activity or program in any capacity, will not be liable for any causes of actions, claims and/or 
injuries arising out of the participation of the applicant in the activity or program, and hereby release all said individuals from such claims and liabilities. 
 
The undersigned acknowledge that in all programs and activities, there are certain risks of physical injuries and all participants participate at their own risk.  I, as a legal guardian or parent of this applicant, hereby 
consent to the participation of the applicant in any “y” activity and/or program under the above mentioned conditions.  I also agree to abide by the Young Athletes Bill of Rights. 
 
We/I give our/my consent for the participant to be photographed, videotaped and/or filmed while participating in any “Y” activity and/or program for the resulting, photos, etc., to be used by the “Y” for educational 
and promotional purposes. 
 
I have read and understand the above document.  Legal authorization of registration information and waiver of liability and promotion. 
 
 
Parent/Guardian Signature _________________________________  Print Parent / Guardian Name__________________________________________________ 
 
 
Participant Name      Date 
       _____________________________________________________                           _____________________________________________ 

 
YMCA Mission: To put Christian principles into practice that build a healthy spirit, mind and body for all.   

Sign up today at the  

MEMBER SERVICE CENTER 
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YOU 

WIFFLEBALL ====    
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