
 

Youth Association 
Of 

Northeast Pensacola 
 

Sportsmanship • Teamwork • Integrity • Commitment 
 

Team Assignment: _______________________________ 
 

PARTICIPANT REGISTRATION FORM 
 
Full Name: ______________________________________ Age: _________ DOB: ______________ 
 
Parents Names: ___________________________________________ Cell #'s: _____________________ 
 
Street Address: ______________________________________________ Home Phone: ______________ 
 
City/State/Zip Code: ___________________________________ Grade: _______ School: ____________ 
 
Please list other children being registered and their team assignment: 

NAME TEAM 
 
 
 _____________________________ ______________________________ 
 
 _____________________________ ______________________________ 
 
 _____________________________ ______________________________ 

 
**************************************************************************************** 

Medical Problems/Allergies:_____________________________________________________________ 
 
Has the applicant ever played for another youth league Baseball/Softball/Tee-Ball association? 
If so, when and where?_________________________________________________________________ 
 
Do you have a release from the previous park/league to play for Youth Association of Northeast? 
Pensacola?____________________________________________________________________________ 

**************************************************************************************** 
MEMBERSHIP 

 
I (We),_______________________________________________________ , do hereby apply for 

membership in Youth Association of Northeast Pensacola, Inc. (YANEP) and offer my (our) full support 
towards the goals of this organization, including all matters involving fund raising or concessions duty. I 
(We) understand that alcoholic beverages, drugs, tobacco and/or profanity of any kind are strictly 
prohibited on the property and facility of the YANEP Park, either for consumption or sale. I (We) 
understand the YANEP membership is for a period of one (1) year. If I desire to participate in the program 
or desire that my child/children participate in the YANEP, I must become a member. 

 
Date:______________________       _________________________________ Parent/Guardian Signature 

 


