
    

 

*First Name 

 

 

 

 

 

 

o Minis (Under 8) 2002 

o Mites (Under 10) 2000 

o Squirt (Under 12) 1998 

o Peewee ( Under 14) 1996 

o Bantam ( Under 16) 1994 

 

 

 

 

 

 

 

 

*Province 

*Parent/Guardian 

*Address 

*League Age Groups   

Email address 

**Phone Number *Postal Code 

*Town 

Player Information 

  

 

 

  

*Date of Birth

 

*Age as of Jan 1 

 

Medical Information 

*Alberta Health Care 

 

*Medical Concerns 

*Phone number *Family Doctor 

 

  

 

*Fees 

$70.00 

$70.00

 

Schedule 

M/W   6:15 – 7:30pm 

M/W   6:15 – 7:30pm 

$85.00

$85.00 

$85.00 
M/W   6:00 – 8:00pm    

M/W   6:00 – 8:00pm 

M/W   6:00 – 8:00pm 

 



 

 

 

 

I/we, the parent(s) or Guardian(s) of the above named player, do hereby certify that the above 

information is true and accurate and approve of her participation in any and all DV Girls Softball 

activities. I/we accept full responsibility for any injury/illness that may be incurred by her in any 

and all softball activities including games and practices. 

 

 

 

 

 

 

*Parent/Guardian (print name) 

Emergency Contact 

*Emergency Contact Name 

 

*Phone Number 

 

Waiver/Volunteer 

 

*Parent/Guardian (signature) 

 

*Fees Paid by 

 


