SOFTBALL SASKATCHEWAN – Catching Clinic Registration Form
Softball Saskatchewan is proud to host a Catching Clinic with 2 time Canadian Olympic Team member Erin Cumpstone. She was Canada’s starting catcher for the 2004 Olympic Games in Athens and 2008 Olympic Games in Beijing.  Erin is originally from Saskatoon and has been a National Team member since 2001.  This clinic is open to catchers in the squirt to midget age categories (Under 12 – Under 19 years of age).  Groups will be determined by age group.
The clinic is being held in Saskatoon Saturday, April 17th from 12pm-5pm and in Regina Sunday, April 25th from 11am-3pm.  The groups will be of 5-10 athletes, with each group receiving 1 hour of instruction/practice in their groups.  Please note a player could be placed in one session anytime in that span!  A confirmation email will be emailed or faxed out after the registration deadline with group time and location.  If you do not have an email or fax please phone the office for registration confirmation.

Registration Fee for the Catching Clinic is $15.00 (non-refundable) made payable to Softball Sask. with a completely filled out registration form.  For more information – please contact Jacqueline or Chanelle at the Softball Saskatchewan office @ 780-9235 or info@softball.sk.ca  Registration will only be upon payment.  Everyone must pre-register through the office by Monday, April 12th, 2010.   Every player must bring their own catching equipment to the clinic.
Please fill out the following form and send it in with your registration fee of $15.00 (non-refundable) to: Softball Saskatchewan @ 2205 Victoria Ave. Regina, SK S4P 0S4 by Monday, April 12th, 2010.
Saskatoon     

Regina 

Male


Female

  

Please circle what year you were born in:

1999/1998
1997/1996

1995/1994

1993/1992/1991



NAME:











                                                           

ADDRESS:                                                                                     Postal Code:


Phone: H)


W) 


 Email: 




                          

BIRTHDATE: day              month              year               Hospitalization #: 
                    _                                               

Medical Concerns: 










                                                                                                                                                                

