
Please Complete One Form Per Participant

 

 

 
 Male                Female 

Surname ______________________   First Name  _______________________ 

Birthdate ____________________  Sask. Health No _____________________ 

Parents or Guardians _______________________________________________ 

Telephone:   (home) _________________________________________________ 

                    ( cell)__________________________________________________ 

                     (e-mail) ________________________________________________  

 Mailing Address  ________________________________________________ 

 Street Address Town Families ___________________________________ 

 Legal Land Location Rural Families ___________________________________ 

 Rural Families __________________________________________ 
Please list any medical conditions or previous injury which might affect 
participation in the ball program. 
________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
Ball  registration  cheques  will  not  be  cashed  until  May 1,  2020  

T-Ball      Born 14/15   Rookie Ball   Born 12/13 

_____ cost $50.00  _____  cost $75.00 

Softball/ Fastball   Baseball   

_____ U10 Born 10/11  _____ 11U  Born 09/10/11 

 cost $125.00     cost $125.00   

_____ U12 Born 08/09  _____ 13U  Born 07/08 

 cost $125.00     cost $150.00  

_____ U14 Born 06/07  ______ 15U Born 05/06 

 cost $150.00     cost $175.00 

_____ U16 Born 04/05  ______ 18U Born 02/03/04 

 cost $175.00     cost $175.00 

_____  U19 Born 01/02/03 

                cost $175.00

Box                                Town                                              Postal

R.M. of                                                                  R.M. #

BALL REGISTRATION 2020
Rosetown Minor Athletic Association

I am willing to  
_____ Coach 

_____ Manage 
_____ Umpire 

I am willing to help 
_____ Coach 
_____ Manage 
_____ Umpire 

_____ Find Coaches 
_____ Organize Teams 

I am interested in attending a 
_____ Coaching Clinic 
_____ Umpire Clinic

Please do NOT Complete this portion 

PAYMENT 
INFORMATION 

_____ Cash 

_____ Cheque    Chq No. _______ 

Total Paid    __________ 

Receipt No. __________ 

DEPOSIT 
INFORMATION 

 _____ $50 Uniform Deposit 

Post Dated for July 1, 2020 
If uniforms are not returned to the 
team at the last game, practice or set 
date with manager this cheque will be 
cashed – no exemptions!! 
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