
TIME

Players Last Name Players First Name

(day/month/year)

Date of Birth

Home address

City Prov Postal Code

Tel:

Does the child have any medical concerns or allergies we need to be aware of:

If yes please explain

BC Medical Card 

Family Doctors Tel #

Family Dentist Tel #

Mother name (First & Last) Home tel

Address Cell

Email address

Fathers name (First & Last) Home Tel

Address Cell

Email address

Name Tel #

Relationship to child

Address Email address

Paid by Cash Cheque

  YES / NO

   LAKEHILL LITTLE LEAGUE FALL BASEBALL 

REGISTRATION

FEE

DISTRICT 7 REGISTRATION FORM         
PLAYER AGE: 8/9 years (in 2013)              

Saturdays 2:00pm - 4:00pmFALL SEASON Sept.07 - Oct 26th, 2013

EMERGENCY CONTACT

PARENT INFO

PLAYER INFO

Exceptions on age can be made.   

Registration will be done on the first day, Sept.07, starting at 1:00 P.M.  
Please email your intent to register to: tedaustin@shaw.ca

mailto:tedaustin@shaw.ca

