
ALLISTON MINOR SOFTBALL ASSOC
REGISTRATION FORM   2024
Privacy act
The information collected from the following will only be used by A.M.S.A. for the purpose of creating softball teams & allowing the coaches to have your contact info.  This information will not be disclosed outside of Alliston Minor Softball Assoc. 

$95.00      T -BALL          ______

$175.00    7-10 yrs        ______

$175.00    11-14 yrs     _______


Includes  Town user fees

Player’s Name: __________________		___________              

Address: __________________		_________________

           _____________________________			____

Telephone:______________     Email: _____________________

Birth Date:_____________  Age:________
       #Years at this playing at this Level:_________


Shirt Size     youth sizes --  YS      YM      YL    YXL    adult sizes--    AS     AM    AL   AXL   AXXL    
 (Please circle the proper size)


Parent\Guardian Consent:

I, ____________________________, give permission for my child to play organized softball with the Alliston Minor Softball Assoc., and I agree to hold harmless this association and its officers, from any or all injuries sustained by my child while playing or practicing with this association. If any child has a medical condition or physical problem, please let the association or coach aware of this condition immediately.  All information will be kept confidential. I give permission to use all photos/names on ads and website in a newsworthy way only.

Date:_________Signature:______________________  
           					                                                                                                                       
*******************************************************************************
Filled out by   AMSA  VOLUNTEERS
Player Name:  _		_____________  Level: 					
Amount paid $________
	                                                             Cheque        or             Cash         or        E-Transfer
                                                                                                                                                                       Allistonsoftball@gmail.com
*****************************************************************************************************
OFFICIAL AMSA RECEIPT                                                                                                                                                   DATE:_________              _                                                                                                            

RECEIVED FROM ___________________________
										Cheque  ,    Cash or             e-transfer
THE AMOUNT OF ____________________________________                                                                                        Allistonsoftball@gmail.com
                                                                                                                                   PAYABLE TO ALLISTON MINOR SOFTBALL ASSOCIATION


REFERENCE _TBall & Junior Softball_* $20 late fee applies after final registration  *  $30 NSF charge for all returned. No refunds after May 1st. 

 Like us on facebook and follow the website for updates –Alliston Minor Softball Association

