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Regional  __________

Local  __________

Contact Information

Association/Organization Name:









HRT Contact:












Address:











City:







Postal Code:




Telephone:   (H)




(B)






Fax:






Email: 






Competition

Expected # Participants: 

  Date: 



 Time: 




Park:













Park Address:











Delivery of Materials  (if different from above)
Contact Person:










Address:












Telephone:  (H) 




   (B)






Baseball Manitoba, its participating provincial and municipal organizations, all sponsors and related agencies expressly disclaim liability for any losses or damages occasioned by or arising out of their participation in this program in consideration for the child being allowed to participate.  The parent or guardian whose name appears below on behalf of themselves and the child expressly agrees to indemnify and hold harmless Baseball Manitoba, its participating provincial and municipal organizations, all sponsors and related agencies, from and against any and all claims, demands or actions for such losses or damages how so ever they may occur.

I hereby acknowledge that I have carefully read and fully understand the above and I agree that all information provided is correct.

Signature:  





   


Date:  




____________
Please return to the Baseball Manitoba office or fax to 925-5928 by May 11, 2012 or Email to baseball.jason@sportmanitoba.ca  
Hit(Run(Throw


2012


Host Registration Form


(Please forward to the MBA Office)





Baseball Manitoba: 


Jason Miller


145 Pacific Avenue


Winnipeg, MB  R3B 2Z6


(204) 925-5764


Fax (204) 925-5928


� HYPERLINK "mailto:baseball.jason@sportmanitoba.ca" �baseball.jason@sportmanitoba.ca� 











