
 

 

COST PER PITCHER/CATCHER - $40 
Please fill out and return with payment 

Name of player registering: ________________________________________________________   
 
Age of player:___________________________________________________________________ 
 
Number of years pitching/catching _________________________________________________ 
 
Registering for (Circle One)  Pitching   Catching  
 
Email address: _________________________________________________________________ 
 
Phone number: ________________________________________________________________ 
 

I hereby permit my son /daughter to par�cipate in so�ball under the supervision of the Wilmot So�ball Associa�on.  I also release 
and discharge the Wilmot So�ball Associa�on and its members from any suits and/or debts which may occur as a result of said 
person engaging in playing so�ball for said associa�on. 

I agree to provide my son/daughter with a personal caged baseball helmet, understanding that any player without a personal 
helmet will not be permi�ed to par�cipate in the clinic. 

Please email this form (Scan or Pic) to jvleeming@wilmo�hunder.com   (John Vleeming) and please make 
payment by cheque or cash at the first session.  

Registra�ons must be received by January 28th and are open to WSA players 

Parent’s Signature: X ________________________________ Dated: ___________________ 

 


