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PLAYER INFORMATION:

Name: Age:  Sex: = Birthday:
Phone: Address:

Mothers Name: Cell:

Fathers Name: Cell:

Address (if different from child):

Email:

Allergies: AHC

Emergency Contact Person: Phone:

DIVISION INFORMATION AND FEES:

Did your child play with Stony Plain Minor Ball in the past 2 years? No

Division Selected for 2012: T-Ball 2005-2007 $100

If you have special requests for putting your child on a team with a sibling or friend, please indicate that

information here:




VOLUNTEER AND PARENT CONSENT:

At SPAMBA volunteers make a world of difference to so many kids. There are a variety of ways to help
our organization run smoothly. If you have any interest in sharing your time with kids of all ages, please
enter your name and contact information and someone will contact you.

Name and Phone:

WAIVER:

SPAMBA makes every effort to ensure all children play in a supervised and safe environment. We
regret that accidents do happen, and in that situation we will provide immediate attention.

| understand the risks involved in sport and will not hold SPAMBA liable should an injury/accident occur.
| authorize my child/ward to play within the above mentioned organization.

(parent/guardian signature with date)

SPAMBA needs permission to publish any photos taken during our season. Please sign and date below
if we have your permission to add any photos of your child on our website
www.stonyplainminorball.com

(parent/guardian signature with date)
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