SASKATOON BLUE JAYS BASEBALL
2010 Registration

Complete one form per player, checking the
appropriate age group.

Name: Birth Date: / /
m d y
Address: Postal Code: Phone :
E-mail:
Mother's Name: Father's Name: Parent's Signature:

NOTE: In order to register with the Blue Jays, you must reside north of College Drive

[1 Rookie (bornin 2003 or 2004) $85.00 [1 Pee Wee (bornin 1997 or 1998)  $180
[1 Jr Mosquito (born in 2001 or 2002) $120.00 [1 Bantam (born in 1995 or 1996) $225
[1 Mosquito (bornin 1999 or 2000)  $170.00 [1 Midget (bornin 1992,93 0r 94)  $250
Registration Fee: Amount from above table: $

PLUS: Saskatoon Baseball Council Facility Improvement Fund
$5.00 for Rookie/Jr Mosquito, $10.00 for Mosquito & older: $

DEDUCT: $10 incentive for using last year’s baseball hat: $
Total Cheque Amount: $ CHQ#

Uniform Deposit will be collected on Uniform Sizing and Pick-up day. Not required at registration.

** Please make cheques payable to: SASKATOON BLUE JAYS BASEBALL **

1. Did you play baseball last year? []Yes []No
Coach's Name: Zone (if not Blue Jays):

2. How many years have you played organized baseball? , softball?

Please note that the length of the baseball season varies. The regular season for Mosquito and younger age
divisions starts the first week of May and ends the last week of June. Pee Wee and older divisions may start
slightly earlier and continue into early July. Teams entering Provincials may play through most of July and, in
the case of Pee Wee through Midgets, possibly into August.

TO OUR PARENTS: Please check the appropriate slot below to indicate the type of service you can give.

[ ] Coach (SEPARATE COACHES FORM MUST BE FILLED OUT AT REGISTRATION)
[ ] Assistant Coach [] Coordinator [ ] Evaluations [] Team Manager []Phoning [] Concession

Prospective coaches must complete and submit a coaching application form and are required to be certified
at the level appropriate for the age group/division they coach. The Zone will reimburse coaches for the cost of
clinics attended to achieve this certification.

PLEASE COMPLETE THE REVERSE OF THIS FORM AS TO ANY PERTINENT MEDICAL
ISSUES, OTHER COMMITMENTS OR SPECIAL REQUESTS OR COMMENTS YOU MAY HAVE



PERTINENT MEDICAL ISSUES:

OTHER COMMITMENTS:

SPECIAL REQUESTS OR COMMENTS:




