
2009 Mira Costa PONY Baseball Fall Ball Registration 

 
 
The Fall PONY Baseball Season registration is now open. We have two divisions:  
  
Mustang: Ages 9/10 - Begins the players’ training in the complete game of baseball.  No 
restrictions on base stealing.   
 
 Bronco: Ages 11/12 - Takes the developing young players into the full game of baseball, 
with no restrictions on base stealing or runs allowed.  
  
Fall Ball Games will run from the weekends: 
 
September 12 – 13th  September 19 – 20th   September 26 – 27th         
October 3 – 4th   October 10- 11th  October 17- 18th 
October 24- 25th  October 31st – November 1st 
 
Playoffs will be played on November 7th – 8th.  Championships will be played November 
14th – 15th with the Winners receiving Champions Shirts.  
 
*Games will be played on both Saturday and Sunday depending on the number of teams 
 
Teams should be comprised of 15 players (as during the fall there are many other 
commitments and we want to make sure there are not forfeits.)  All team signups must 
have a coach and team parent.  If you are short of players the league will give individual 
players your information to add to your team. 
 
Registration ends on 8/31/2009.    
 
Team Fee is $500 and will include game balls.  
 
Please contact Jack Alexander by phone 310-251-1908 or e-mail Pacapp1@yahoo.com 
  

 



2009 Mira Costa PONY Baseball Fall Ball Registration 
 

 
 
 
 
Team Division: BRONCO   MUSTANG (Circle one) 
 
Team Level: GOLD (higher level)        GREEN (entry level) 
 
Team Name:  ___________________________________________________ 
 
What City:     ___________________________________________________ 
 
Manager’s Name:  _______________________________________________ 
 
Street Address for Mailing Purposes:  ________________________________ 
 
City:  _________________  Zip Code:  _______________________ 
 
Email:  ______________________________________________  (Mandatory) 
 
Cell Phone:  ______________ Home Phone:  _____________________ 
 
Prior Coaching Experience(s):  _______________________________________ 
 
Years of Coaching Experience:  ______________________________________ 
 
 
 
Player Name     Address, City  Birthdate Parent’s Name and Phone 
 
1)___________________________________________________________________ 
 
2)___________________________________________________________________ 
 
3)___________________________________________________________________ 
 
4)___________________________________________________________________ 
 
5)___________________________________________________________________ 
 
6)___________________________________________________________________ 



 
7)___________________________________________________________________ 
 
8)____________________________________________________________________ 
 
9)_____________________________________________________________________ 
 
10)____________________________________________________________________ 
 
11)____________________________________________________________________ 
 
12)____________________________________________________________________ 
 
13)____________________________________________________________________ 
 
14)____________________________________________________________________ 
 
15)____________________________________________________________________ 
 
 
RELEASE AND AUTHORIZATION 
This is to certify that I am capable to obtain medical care from any licensed physician, hospital, or 
medical clinic for the minor named hereon at such time as either parent or legal guardian cannot 
be contacted in person or by telephone.  This authorization shall include all league activities, 
including the period required to travel to and from those activities; and I do hereby waive, release, 
absolve, indemnify, and agree to hold blameless Mira Costa PONY Baseball, the organizers, 
supervisors, participants, persons transporting the minor to and from those activities, the City of 
Manhattan Beach, the Manhattan Beach Unified School District, the City of Redondo Beach, the 
Redondo Beach Unified School District, its Board and employees, for any claim arising out of an 
injury to the minor named hereon. 
 
 
Manager’s signature____________________________________________Date_____________ 
 
 
ALL REGISTRATION FORMS MUST BE COMPLETED AND RETURNED TO JACK 
ALEXANDER AT 2901 GIBSON PLACE REDONDO BEACH, CA 90278.  CHECKS NEED TO 
BE MADE PAYABLE TO MIRA COSTA PONY BASEBALL.  FORMS AND PAYMENT ARE 
DUE AUGUST 31, 2009. 
 
 
Paid (ck#___)(Cash____) 
 

 
 

 


