
 
           Central Saanich & Peninsula Softball Registration 2009 

 
 PLAYER INFORMATION:                                 SOFTBALL B.C. LIFETIME #:______________________ 
 
 SURNAME:__________________________________________   GIVEN NAMES:____________________________ 
  
 BIRTH DATE: D___/M_____/Y___    M/F:__________   B.C. CARE CARD #:________________________________ 

 
ADDRESS:______________________________________ _____    _______    POSTAL CODE:_________________   

 
PHONE #:_______________________     COPY OF BIRTH CERTIFICATE IS ON FILE?  YES / NO   
 

 MOTHER’S NAME:__________________________________      FATHER’S NAME:___________________________ 
  
 MOTHER’S HOME #:________________________________      FATHER’S PHONE #:________________________ 
 
                   CELL #: ________________________                                      CELL#:________________________              
 
 MOTHER’S E-MAIL:__________________________________     FATHER’S EMAIL:___________________________ 
  
 EMERGENCY CONTACT: ______________________________     PHONE #: ________________________________ 
 
 DOCTOR’S NAME: ___________________________________     PHONE #: ________________________________ 
_______________________________________________________________________ 
  
 MEDICAL CONSENT: 
 I, _________________________________ give permission to the Central Saanich & District Fastpitch Association                  
 coach or manager to obtain medical treatment for my daughter/son listed above. 
_______________________________________________________________________ 

UNIFORMS: 

I will return my child’s uniform upon request (and any other equipment issued) in as good condition as 
when received except for normal wear and tear. My uniform deposit cheque will only be cashed if the 
uniform is damaged or not returned by July 1, 2009.   INITIAL: _________ 

VOLUNTEER – CONCESSION: 

I understand that ALL parents will help their individual team(s) as scorekeepers, field rakers,                                                       
bench parents etc. In addition to this each family will be expected to work in the concession 2 times             
per season per family. The only exceptions to this will be Head Coaches, Managers and Executive 
Members.  If my concession duties have been fulfilled and reported by the concession coordinator my 
concession cheque will not be cashed, if confirmation is not received by July 1, 2009 I understand it will 
be.  INITIAL: ________ 

I am unable to fulfill my concession duties and agree to pay $50 immediately to cover the hiring of help. I 
understand I am still required to assist with team duties as outlined above. 

 
A LATE REGISTRATION CHARGE OF $20 WILL BE CHARGED AFTER MARCH 1ST.  WITHDRAWAL AFTER TEAMS HAVE 
BEEN DECLARED, BUT BEFORE LEAGUE PLAY HAS COMMENCED, WILL BE SUBJECT TO A $20 CHARGE.  REFUNDS 
REQUESTED AFTER LEAGUE BEGINS WILL BE DONE ON A CASE BY CASE BASIS AND REQUIRE APPROVAL BY A 
MAJORITY VOTE BY THE EXECUTIVE, AND ALL DECISIONS ARE FINAL.  INITIAL: __________ 
 
 
_______________________________________________              ___________________________ 
Parent/Guardian Signature                                                            Date 


