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MISSISSAUGA NORTH BASEBALL ASSOCIATION

2009 SOFTBALL/FASTPITCH PLAYER REGISTRATION

6790 KITIMAT ROAD, UNIT NO. 1

BOX 683, STREETSVILLE P.O. MISSISSAUGA, ONTARIO L5M2C2

Contact 905-819-7622; 905-819-8415(fax)

 www.mnbatigers.ca -email to tigersoftball@rogers.com

	2008 Years and Rates
Rate              Birth  Year              Division
	Refund Policy:

No refunds  

except on Certified Medical grounds with Board Approval.
An  admin fee of $25.00 will be applied to all refunds. Late fee non refundable.


	Method of Payment(Circle)

Cheque  #              Cash        MC    Visa

Interac

$5.00 service charge all Visa and MC

Discount _____________split charge

with Rep FORMCHECKBOX 
 HL FORMCHECKBOX 
 SB FORMCHECKBOX 
 RepSB FORMCHECKBOX 

Amount $_______________________    

Cheque –financial institution_______

Visa/MC No.______________________

Expiry Date_______/____________

Name on Card_________________________

Authorization #-_________________

	$110               2005
	Blastball
	
	

	$195             2004

$210             2003
	Jr Tball

Sr Tball
	
	

	$210            2001-2002


$225            1999-2000
	Mini Mite

Mite
	
	

	$240            1997-1998
	Squirt 
	
	

	$240            1995-1996
	Novice
	
	

	$240            1993-1994
	Bantam
	
	

	$260           1987-1992
	Midget 
	
	

	Bring a girl friend- the more players we get the more fun it will be
	Family Discount-first player at 

Regular price-all others in immediate family $20 discount
	
	

	PLAYER  INFO


	Last Name: 
	First Name: 

	
	Date of Birth (YYYY MM DD)
	 Male
	
	       Female
	
	Played last year?

Yes          No

	
	Address:

	
	Postal Code: 
	Home Phone Number

	
	E-mail Addresses -required

	
	Player’s important medical information or conditions: 

	 PARENT

 /  CUSTODIAN


	Parents/Guardians Names:
	Business or cell numbers

	
	In order to function all leagues require active participation by the parents/guardians of our children.

 Please help--------------------(

	Check if you are willing to participate as:

  FORMCHECKBOX 
  Coach     FORMCHECKBOX 
  Assistant Coach

  FORMCHECKBOX 
  Umpire   FORMCHECKBOX 
  Board Member

  FORMCHECKBOX 
  Sponsor ________________________________



	
	Release and Discharge (Please Read Carefully before Signing  below)

In consideration of accepting the above-mentioned person, I grant him/her permission to participate in the Mississauga North Baseball Association (MNBA) programme(s) . For the same consideration, I hereby release and forever discharge the MNBA, its Officers, Directors, Conveners, Coaches, Umpires or other officials and the City of Mississauga from all claims, demands, damages, action or causes of action arising or to arise by any reason because of my son’s/daughter’s participation in any MNBA programme, in this or any successive year(s), including (but without limiting the generality of the foregoing) any and all dental and medical bills and further of and from all claims or demands whatsoever in law or in equity which I, my heirs, executors, administrators or assignors can, shall or may have by reason aforesaid. I further agree to abide by the rules, regulations and bylaws of the MNBA in this year or any successive years of participation.  

	LEGAL  INFO
	Date; ---------------------------------------

Signature of Parent/Guardian/Player (if over 18)

___________________________________________
	Special Requests –consideration,not assured

_____________________________________


	


