
Sorrento Minor Ball 2012 
Admin Purposes only 

League  
Paid in full   

www.sorrentominorball.ca 

Players MUST be 4 years old by December 31/11 (for insurance). NO EXCEPTIONS! 

At the Sorrento Preschool (1148 Passchendaele Rd.)Across from Sorrento Elementary School 

Thursday, March 1st 6:30 pm to 8:00 pm and Saturday, March 3rd 10:00 am to 12:00 pm 

For more information, please call Steve at 250-675-5269 or Brian at 250-675-3365 
Please have all of the following documents at time of registration:  

1) Registration cheque payable to SORRENTO MINOR BASEBALL;  

2) Photocopy of birth certificate.  

3) $50.00 Uniform deposit cheque, post-dated for June 30/12 (deposit required or no uniform will be issued).  

Please note:  

1) Late registrations are subject to a $20.00 late fee, unless team shortage or new residents.  

2) Early cancellations are subject to a $20.00 fee per player. There are no refunds once the season begins.  

3) Registration includes hat, picture, insurance, BCMBA affiliations, year-end wind-up and award.  

4) Family Rate: 3 or more children in same family, $150.00 maximum.  

Rates:  

2007 Blast ball  $30.00  
Due to unforeseen numbers, players could be evaluated 
and placed at skill level. 

2006/05 T-Ball  $45.00 

2004/03 Tadpole  $65.00 

2002/01 Mosquito $75.00 

2000/99 Pee Wee  $85.00 

1998/97 Bantam $95.00 
 

 

Name: Phone:  
 

Street Address: 
 

Cheque ( # ) ________  
 Cash  

Mailing Address:  
 

E – mail address:  
 

Birth Date: Age: (as of 12/31/11) Care Card #:  
 

Parent / Guardian: Phone: Work Phone:  
 

Doctor: Phone: Allergies: 
 

Pitching Experience:   ____ Yes   ____ No Number of Years Playing Ball:  
 

 
I, the parent/guardian of the above player, give my approval to his/her participation in any and all league activities during the current season. I 

assume all risks and hazards incidental to such participation, including transportation to and from all activities and do hereby waive, release, 

absolve, indemnify and agree to hold harmless the association, executive, organizers, sponsors, supervisors, coaches, participants and persons 

transporting my child to and from activities, for any claim out of injury to my child, except to the extent covered by accident insurance.  

 

FOR INSURANCE PURPOSES, THERE WILL BE NO PARTICIPATION UNLESS FEES ARE PAID IN FULL.  

 

I also accept the responsibility of returning my child’s cleaned uniform to the coach at the end of the season. Failure to do so by June 30/12 will 

result in a charged fee. NO EXCEPTIONS!  

 

Date: ______________________________ Parent/Guardian Signature: ________________________________  

 

YOUR HELP IS NEEDED (Please circle one) 

COACHING    ASSISTANT    UMPIRE    ORGANIZER    FUNDRAISING    OTHER 


