
Champaign County Miracle Youth Softball League 

Dear Parents and Children, 

 The Champaign County Miracle Youth League is a nonprofit softball league for children, 

ages 4-18, with any type of disability in Champaign and all surrounding counties, including: 

Logan, Clark, Madison, Shelby, etc.  The league is for fun, not competition, with every child on 

the team batting and playing in the field, and with no score being kept.  There will be no formal 

practices and games will be played on Sunday and will last for an hour each.  

 The safety of the children is the top priority, with a special softer softball being used and 

the use of “buddies” on the field to direct and help the children if needed.  In order to further 

promote safety, unless a medical condition hinders the child from doing so, all children will be 

required to wear a helmet (all sizes provided) when batting and running the bases. 

 If your child is interested in participating in the program, a parent or legal guardian must 

register the child by following the directions below, by April 1st, 2024.    

 *Want to be a volunteer?  Please contact: 

       Mandi Jackson at (937) 215-1704 

 *To register your child, you can mail your registration form and full payment to  

302 Louden St. 

Urbana Ohio 43078 

 

If you need a registration form, you can print one off our Facebook page or call Mandi 

Jackson at (937) 215 1704 

I will also be offering an in person sign up on March 30th at the Masonic Temple (222 

North Main St, Urbana). 1:00-3:00Pm.   

 

 

 

 The registration fee is $25 for each child by check or money order to Concord 

Community Center, with CCMYL Registration written in the memo portion of checks  

  

 Registration price includes a player’s t-shirt, and awards ceremony.    

      



Schedule Details 

If you have any questions, feel free to contact Mandi Jackson at (937) 215-1704 

REGISTRATION & FEE DEADLINE:  Sunday April 1st, 2024 

Game Dates: 

Begin May 5th and runs through June 23rd.  Schedule is subject to change, with all 

participants being informed of any changes that occur. 

Game Time:  4-5 pm 

Location: Kingscreek Community Ball Park 

1425 Kennard Kingscreek Rd., Urbana Ohio 43078   

 

Special Events 

First Day of Season: Participants will get their team assignments, receive their t-

shirts, meet their coaches, and have an informal practice to get to know their 

teammates.  They will also receive the game schedules for the season.  Sponsors 

will be recognized.  Details of the league will be reviewed for new participants. 

Last Day of Season:  fun Day and awards ceremony will follow 

 

Special Note: All parents or responsible parties for each child MUST remain at the 

softball program activities the entire length of the game.      

        



CHAMPAIGN COUNTY MIRACLE YOUTH LEAGE  

2024 REGISTRATION FORM (ONE PER CHILD) 

 

_______________________________________________  M/F 
Child’s Name                                                                              DOB                      Gender 
 

____________________________________________________
Address                                                                                        City                     Zip C ode 

 

____________________________________________________
Home Phone                                                                                  Cell Phone                       
 

____________________________________________________
Custodial Parent(s) Name(s)                                                       Email Address  

 

____________________________________________________
Shirt Size                                                                                          

Please include any facts concerning your child’s medical history, including 

allergies, and physical impairments. 
____________________________________________________

____________________________________________________

____________________________________________________
Emergency Contact                                                                      Phone Number 

 

____________________________________________________
Signature of Parent/Guardian                                                              Date 
Willing to Coach:    Yes    NO 
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