PO Box 33512
Central City Postal Outlet

Surrey, B.C. V3T 5R5
¥, League Age:

604-585-2244
www.whalleylittleleague.com

(As of April 30)

? LT FLE LEAGRAE

Home of CI\Imph
PLAYER REGISTRATION FORM

Player's Name: M | F (circle one)
Address: City: Postal Code:

Telephone #: Email address:

Date of Birth (day | month | year): I | LEAGUE AGE (AS OF APRIL 30):

Last Year's Organization: Level / Team Played:

Cara Card #: Allergies/Conditions :

Mother | Guardian's Name: Tel | Cell #: Occupation:

Father | Guardian’s Name: 4 Tel | Cell #: Occupation:

Emergency Contact: Telephone #: Relation to Player:

Special Requests | Comments:

Parent | Guardian Signature:

UMPIRE: L MAMAGER: COACH: TEAM PARENT:
FIELD MAINT. WEESITE: SPONSORSHIP: TOURNAMENT:

IMPORTANT INFORMATION:

* CHEGILIES CAN BE POST-DATED MO LATER THAN FEBRUARY 19

« REGISTRATION FEES NON-REFUNDABLE AFTER APRIL 150

« FOR ALL PLAYERS 12 YRS & UNDER, A SEPARATE COMCESSION FEE CHEQUE |-
FOR $75 (POST DATED TO JUNE 177 |18 REQUIRED. CONCESSION FEE
CGHEQUE WILL BE DESTROYED WHEN A 3-HOUR SHIFT [N THE CONCESSION
STAMD HAS BEEM COMPLETED.

* FAMILIES WITH 2 OR MORE PLAYERS ONLY PAY FOR TWQ OLDEST

FRIVACY STATEMENT:

Whalley Litlle League undertakes to keep all personal information (name, address, phone number and emall address) provided on this registration
ferm confidential and for the sole use of Whalley Little League. By valuntarily including your email address on this registration form, Whalley Little
League has permission to contact you for the purpose of providing you with information and announcements pertaining to Whalley Little League.

'WHITE COPY - Registrar YELLOW COPY — Player Agent PINK COPY - Parent Copy/Tax Receipt




