MEDICINE HAT MINOR SOFTBALL ASSOCIATION
DRAFT FORM

Round #
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NOTE: *Pitchers/Catchers, try and make them even on each team.

*Coaches kids are rated first and must be agreed upon by all parties. Once the kids are rated, please put your childs name in the appropriate spot
under your name. When it comes to that spot, that your child takes up, you don’t get an additional pick.

*Try you best to work in the “car pools” and “friends”, they were told when they registered that we would try, but it wasn’t a guarantee that they
would play together.

*Please make the teams fair to the best of your ability




