
 
 
 
 
 

     
                                                     2010 REGISTRATION FORM 
      

      Player’s Name ________________________________________________________________________________   
Address ______________________________________ City  _____________________ Postal Code ___________ 
Phone ___________________ E-mail Address ________________________ Parent Name ___________________ 

      Date of Birth (month) _______ (day) _______(year) _________                       Gender:      ⁭  Male      ⁭  Female        
 
Emergency Name _____________________________  Phone ___________________________ 
 
Are there any medical conditions we should be made aware of? 
____________________________________________________________________________________________  

 
Shirt Size: (Circle choice)         YS        YM        YL        YXL        AS        AM        AL        AXL        AXXL 
 
Do you wish to volunteer?         ⁭ Coach        ⁭ Assistant Coach        ⁭ Volunteer        ⁭ Sponsor 
Name: ________________________________________________ 

 
Division Birth Years Ages Cost Check applicable  

        division 
T-Ball 2005-2007 

Must be 3 before May 25 
  3-5 55.00  

Rookie Ball 2002-2004   6-8 85.00  
Minor/Major Girls 1998-2001   9-12 90.00  
Senior Girls 1991-1997 

Must still be 19 before Aug. 15 
13-19 90.00  

Pee-Wee Boys 1997-2001   9-13 90.00  
Boys Bantam-Travel Interlock 1995-1996 14-15 125.00  
Boys Midget-Travel Interlock 1992-1994 16-18 125.00  
               

Family Discount applies to House League players only --   2 Players --                 $10.00 Discount                      
         3 or more Players --   $20.00 Discount 
Note:  One discount per household.  

 
Payment Options: The league accepts both cash and cheque payments 

       Please note the following- No post dated cheques will be accepted 
                                               - Full payment must be made at the time of registration 
 

Step 1) Make cheque payable to: Greater Fort Erie Minor Baseball Association 
Step 2) Please mail registration form/payment to address noted above. 

 
LATE FEE:  $30.00 (AFTER APRIL 3, 2010)                                                                                

 
  Children’s Fitness Tax Credit Receipt Requested ________ (Yes or No) 
  Parent Name for Hard Copy __________________________________ 

GREATER FORT ERIE MINOR BASEBALL ASSOCIATION 
P.O. Box 1034, Fort Erie, Ontario  L2A 5N9 

Email: forterieminorball@hotmail.com 
Website: www.forterieminorball.com 

 

mailto:forterieminorball@hotmail.com�
http://www.forterieminorball.com/�


 
Page 2 

 
 

Privacy Statement: The Greater Fort Erie Minor Ball Association is committed to protecting personal information 
by following responsible information handling practices. We collect and use personal data in order to better meet 
your service needs, to ensure a safe environment while youth are participating in our baseball program, for 
statistical purposes to inform you about the baseball program in which you are registered in, to complete payment 
transactions and to satisfy regulatory obligations. The information we collect is used for baseball purposes only. It 
is not shared or sold to any other organization or third party. 
 
 
Picture Authority: With this signature, I give Greater Fort Erie Minor Ball Association, permission to publish my      
child’s name and picture(s) in the local newspaper. 
 
SIGNATURE OF PARENT/GUARDIAN_____________________________________ 
 
 
Important:  With this signature, I agree to abide by the rules of the Greater Fort Erie Minor Ball Assoc.  I further 

       certify that the age of my child is correct as printed on this form.  I also give permission for my child to participate in 
       this program and release and hold harmless the Greater Fort Erie Minor Ball Assoc., its members, directors, coaches 

    and other officials and any other person or entity associated with the program from any and all injury or damage for 
    any claims or causes of action whatsoever for any loss or injury suffered by any child and/or myself 
     
    SIGNATURE OF PARENT/GUARDIAN_____________________________________ 
 
 
 
 
 

 
GFEMBA USE ONLY 
Date __________ Amount _______Cash ____ Cheque ____ Cheque # ________ # in family _____ 

 


