WOODBRIDGE SOFTBALL ASSOCIATION

2012 Registration Form
7700 Pine Valley Drive P.O. Box 72056
Woodbridge, ON
L4L SNS8 (905) 851-1101

Registration
Al Palladini Community Centre (Islington Ave and Rutherford Rd.)
Saturdays and Sundays 10:00 am - 2:00 pm
February 4,5,11,12,18,19,25,26 - March 3,4,10,11,24,25,31
Woodbridge Memorial Pool and Arena (Islington Ave & Hwy. 7)
Mondays and Tuesdays 6:00 pm - 8:00 pm
February 7' all through to April 28"
Registrations can be mailed

House League Fees

T-Ball (ages 4-5) $95.00 Tyke (ages 6, 7, 8) $235.00 Mite (ages 9,10) $235.00 _

Squirt (ages 11, 12) $235.00 __ Peewee (ages 13-14) $235.00 Bantam (ages15,16)$235.00
Please check off appropriate age group

Player Information

Name: Birth date
Given Name Surname Year/Month/Day

Parents/Guardians Information

Name:

Given Name Surname

Address: , Ontario
Street Address Municipality Postal Code

Home Phone: ( ) Other ( )

E-mail: Please indicate player’s shirt size

Allergies/Conditions: Emergency Contact:

***x*x* Woodbridge Softball T-Shirts are available for purchase for an additional $15.00 (Not Mandatory) *****

Please indicate Yes Size No

Parent Volunteer: Coach Assistant Sponsor Shirt Size: Men’'s S M L XL Ladies S M L XL
Please Circle One Only if Volunteering

Terms and Conditions:

1) Cancellations accepted in writing up to April 10, 2012 (registration minus $35.00 administration fee for each cancellation.

2) Registrations are only bonified on full payment. There will be a $25.00 charge for any returned cheques.

3) Parents/Guardians are responsible that the participant is in good health and holds sufficient medical coverage.

4) All the information above is complete and correct.

5) WSA will not guarantee assignment of players to specific teams and reserves the right to move players for the purpose of balancing based on skill level.

6) Permission is given to take photographs which may appear in a brochure, the WSA website or other advertising.
Privacy Statement:
WSA recognizes the importance of protecting the privacy of WSA members. Any information collected, including member registrations, phone numbers and/or correspondence, will only
be used for the purpose of conducting WSA business.
Waiver
In consideration of allowing my child to play in the Woodbridge Softball Association, | as undersign, for myself, my heirs, executors, administrations, and assigns, shall and do hereby
exonerate the said Association, its successors and assigns and hold it harmless from all claims, suits, and liabilities whatsoever their nature and howsoever they may arise by reason of
said Association allowing my child to participate or to participate otherwise in any of the activities sponsored by the WSA, its employees, agents and representatives to transport the above
named registrant to a local hospital for medical treatment, if necessary. Acceptance of registration will be subject to WSA executive approval.

Office Use Only

Chqg. #
Parent/Guardian’s Signature Date Visa/MC:
I understand and agree to the Terms & Conditions and Waiver Amount: $
Please make cheques payable to “Woodbridge Softball Association” Cash: $

Reg:



