
MACOMB-CLINTON VALLEY YOUTH BASEBALL INC.
CHARTERED BABE RUTH AFFILIATED

Phone Number:  586-677-8153
Email:  cvybbaberuthbaseball@yahoo.com website:  cvyb.baberuthnetwork.com

Macomb-Clinton Valley Youth Baseball, Inc., chartered with Babe Ruth League, Inc., is a hardball baseball program designed for 
children grades K-12.  Macomb-Clinton Valley Youth Baseball, Inc., using regulation competitive baseball rules, teaches skills, fosters 
mental and physical development and instills the basic ideals of sportsmanship and fair play.  At Macomb-Clinton Valley Youth 
Baseball Inc., all of our coaches have completed the Babe Ruth League/Ripken Baseball Coaching Certification Program to insure that 
when playing baseball “players come first.”  Be part of a winning team this season, Macomb-Clinton Valley Youth Baseball, Inc. and 
you!
Divisions & Fees:  Macomb-Clinton Valley Youth Baseball, Inc. is divided into six divisions.  Divisions are based on age as of 
April 30.           Thru  2/1/11    Thru     2/1/11

           1/31/11 and later   1/31/11   and later
T-Ball: Ages 4 thru 6 $85     $95 Major Ages 11 and 12      $95      $105
Pitching Machine: Ages 7 and 8 $85     $95 Junior Ages 13 and 14      $105      $115
Minor Ages 9 and 10 $95     $105 Senior Ages 15 thru 18      $105      $115
A $10.00 per family discount will be offered to families with more than one child enlisted with Macomb-Clinton Valley Youth 
Baseball, Inc.  We continue to be the most affordable baseball league in Macomb and Clinton Townships.

Season/Playing Information:  The Macomb-Clinton Valley Youth Baseball, Inc. season runs from late April through the end 
of June.  All games are played on Chippewa Valley School and Clinton Township fields.

Registration: By cash, check or money order; mail in form below or bring to walk-in registration on 1/20/11 6:30 – 8pm at Huron 
Elementary and 1/27/11 6:30 – 8pm at Miami Elementary.  Credit card payments can be made online at cvyb.baberuthnetwork.com 
(processing fee will be applied).

Volunteers: Coaches, Asst. Coaches, Sponsors and Board Members are needed.  This is very important to keep our league 
running.  Please put a note with the application to play form if you are interested.  The amount of children allowed to register for each 
division depends upon the number of volunteers available.  We want every kid to play.  Parental participation is strongly encouraged 
and is necessary to maintain this program to be as great as it has been for over five decades.

-----------------------------------------------------------------Cut here prior to mailing----------------------------------------------------------------------------------------------
APPLICATION TO PLAY

New players to our league need to send a copy of a BIRTH CERTIFICATE.  Returning players will be verified/compared.
 MALE

_____________________________________ FEMALE Born ____/____/____ ________________ ______________________
   PLAYER’S NAME   MO./DAY/YR.     AGE AS OF 4/30/11     PHONE

_____________________________________ ______________ ______________________ _____________________________
ADDRESS CITY   ZIP    SCHOOL

_______________________________________________________________________________________________________________________________
 LAST YEAR’S TEAM Division Signing Up for (T-Ball, P//M, Minors, Majors, JR, SR) EMAIL ADDRESS

INTERESTED IN THE FOLLOWING:  COACH    Asst. COACH  SPONSOR

I/We, the parent(s) of the named candidate for a position on a Youth Baseball team, hereby give my/our approval to participate in any and all Youth 
Baseball activities, including transportation to and from the activities.  I/We know that participation in baseball may result in serious injuries and 
protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local 
Youth Baseball, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities for any claim arising out 
of any injury to my/our child whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident  or 
liability insurance.  I/We will furnish a certified birth certificate of the named candidate to League Officials.

Parent(s) or Guardian Signature:____________________________________________________________________________________

Please indicate any physical limitations (allergies, hearing, sight, etc): _____________________________________________________
_________________________________________________________________________________________________________________
Please fill out the above registration information and send your check or money order to:
Macomb-Clinton Valley Youth Baseball (MCVYB)
P.O. Box 380554
Clinton Twp, MI 48038
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