i} 2019 Registration Form

Box 1303 *+ Virden, MB * ROM 2C0

DEADLINE FOR REGISTRATIONS TO BE SUBMITTED IS MARCH 23
AFTER THAT DATE, LATE FEE OF $50.00 APPLIES AND ADMISSION WILL

Min()]j' all BE DEPENDENT ON TEAM NUMBERS — NO EXCEPTIONS!

Players Name: Date of Birth: / /
dd /mm / yyy

Box Number: Physical Address:

Town: Postal Code: Parent/Guardian:

Phone Number: Email:

This is required for Manitoba Roster

GIRLS - SOUTHWEST LEAGUE

(Monday and Wednesday)

[] ulo (Mites: 2009—2010)  $75.00 [T] w12 (Squirts: 2007-2008) $75.00

[] u14 (Peewee: 2005—2006)  $85.00 [ JU16/18 (BantamMidget: 2001-2004) $85.00

Are you willing to attend PROVINCIALS?

YES [] No []

Registration Fee: Uniform Deposit
(10% discount for families registering 3 or more children) (A uniform deposit of $100.00 per uniform is
required.)
Amount: Receipt #: Receipt #: Chequet:
Cheque #: Cash: (cheque is required for this post dated for July 15, 2019

and will be destroyed once uniform is returned)

Kidsport#:

KIDSPORT “Let the Kids Play”The Kidsport Fund is a hational charity created to assist children from financially challenged families enter
into sport programs where they can develop life skills such as fair play, leadership and teamwork. All applications are confidential and are
handled by the Sport Manitoba Westman Kidsport Committee. Applications are available at the School Offices and Prairie West Recreation.
Applications and information can be found at http://www.sportmanitoba.ca/programs/kidsport.php.

Remember: Without PARENTS helping as a Team Coach, Manager, etc. Virden Minor Ball will NOT succeed and there may
not be ball available for all age groups. Scorekeeping and Pitch Count will be a requirement of all parents/guardians. We appre-
ciate everyone for their continued support, and look forward to the season! Please check off a MINIMUM of 1 item that you are
interested in (if you do not check one or if that position is filled you will be selected to work during the tournament, it will be up
to you to fill the spot if you cannot work)

Coach: Assistant Coach: Team Manager:
Name: RIS# DOB: / / M/F:
dd /mm / yyyy
Tournament Canteen Worker: Tournament Gate Worker: Current Board Member:

HOME TOURNAMENT SATURDAY, JUNE 1

Your signature indicates that you have read and agree to the following statements:

Each Parent will be required to work either a gate or a canteen shift, for each team their child is on, at our home
tournament. (Weekend of June 1-2) I give my authorization to have my child’s picture(s) placed on the VMB web-
site and/or facebook page. Virden Minor Ball will assume no liability regarding injury or a player participating in
any event while under the supervision of the Virden Minor Ball program.

If you require a receipt and you mail in registration form please send a self addressed stamped envelope.

Parent’s Signature:






