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Use your computer to fill in the form

Make 2 copies of the form

Attach cheque:

Registration Fee: $60.00 for all age categories

Mail to:
        PO Box 64155 Clarke Rd. RPO
        Coquitlam, BC
        V3J 7V2



Coaches will receive their team assignments towards the
end of August. You will get a call from your coach soon 
afterwards with a schedule.
Season Starts around the first weekend in September.
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Coquitlam Minor Softball Association
www.coquitlamsoftball.com 604-878-8334

Player’s email

Birth date: DD

Player’s name

City

Softball BC #

Parent 2 email

Parent 1 name

MM YYYY

Postal Code

Telephone

Telephone

Parent 1 email

Parent 2 name Telephone

Address

School Previous coach

Friends that 

you would

like to see on

your team

Division: age 

December 31 

this year

Signature

Date

I am the parent or guardian of, or in the case of Junior Ladies,
the player named. I hereby give my approval for participation in
this year’s activities of the Coquitlam Minor Softball Association.
I will be responsible for transportation to and from all softball
activities and events. I will return the uniforms and equipment
loaned by the association back to the coach at the season end.

Volunteer

Registration Fee

Total

Uniform deposit cheque
Post dated August 1

$50.00

Volunteer

LTP 6 7 8 Mite 9 10 Squirt 11 12 Pee Wee 13 14 Bantam 15 16 Midget 17 18 19 Junior Ladies 20 21 22 23

Coach Assistant Umpire Score Keeper Communication Field Preparation Concession Anything

Coach Assistant Umpire Score Keeper Communication Field Preparation Concession Anything
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