
BROOKLIN WHITBY GIRLS
Representative Fastball Association

P.O. BOX 63
WHITBY, ONTARIO, L1N 5R7

2010 REGISTRATION FORM

Player's Full Name:                                                                                                                                                  
Player's Birth Date:                                                            __________PWSA#___________________  
Mother's Name:                                                                  Father's Name:___________________________

           Street Address:_____________________________________________Town: ______________

Postal Code:                                Phone:                                           Email:                                                        
   

2009 Team & Coach: ___________________________________________________________
                                                    

In consideration of the granting of permission by the Brooklin Whitby Girls Representative Fastball Association to our daughter
_____________________________ __, to join and participate in any activity sponsored by the said association I/we hereby release and 
forever discharge the said association and each and everyone of its members from any and all actions, cause of actions, claims and demands,  
loss or injury, howsoever arising, which heretofore may have been or may hereafter be sustained by me/us/our daughter.  I/we further agree 
not to make any claims or take any proceedings against any other person or Corporation who might claim contribution of indemnity under the 
provision of the Negligence Act and the Amendments thereto from the person, persons or Corporation discharged by this release:

               By submitting Health Card # ________________________________ permission is granted to the Brooklin Whitby Girls Representative  
Fastball Association to seek immediate medical and/or hospital care for your daughter if and when such care is deemed necessary.

               
               I also agree to work one or two Bingos over the next 12 months.  I understand that penalties will be assessed if I miss a Bingo.

ANY HEALTH PROBLEMS MUST BE DISCLOSED

   
Dated at Whitby, this _______ day of _______ year _________                   2010 Player Fees

  Due December 31, 2009   
Mr./Mrs./Ms      _____________________________________                  $350
                                Signature of Parent(s) or Guardian(s)    

    Registration fees are NOT   
refundable.

PROOF OF AGE MUST BE ATTACHED WHEN SUBMITTED

THIS INFORMATION WILL BE MADE AVAILABLE TO BROOKLIN WHITBY GIRLS REP. FASTBALL ASSOCIATION ONLY.

 Returning Player  New to Rep  Played on another Rep Team
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