
For more information, please go to www.medhatminorsoftball.ab.ca 

MEDICINE HAT MINOR SOFTBALL ASSOCIATION 
 

REGISTRATION FORM 
 

 

PLEASE CIRCLE THE DIVISION IN WHICH YOUR CHILD IS REGISTERING: 

 

TEE BALL               PARENT PITCH                 MITES                    SQUIRTS 

 

     PEEWEE            BANTAM            MIDGET            JUNIOR             HIGH SCHOOL LEAGUE 

 
If your child is registering in Tee Ball or Parent Pitch, indicate T-shirt size: 

 __Small    __ Medium     __ Large 
PLAYER                  
Female     Male     (please circle)  School/ grade: ________     ____________ 
 

Players Name_________________        __     ____   Phone  Number________     ____________ 
 
Date of Birth_____________   Alberta Health Care Number _______         __________________ 
 

Number of years child has played ball_______  Position(s) played __ _______        ___________ 
 
PARENT OR GUARDIAN 

 
Name________________________       __   Address___________________ ________________  
 
Postal Code__________  Home Phone #______  _______Cell Phone#__   __    ______________ 
 

Email Address____________________________________ 
 
REFUNDS:   Prior to April 14, a $10 per player administration fee will be deducted from any 
refunds.  After the 14th, NO refunds will be given, except on approval by the league executive. 

 
RELEASE FORM 

I/We, the parents/guardian of ____________________Hereby give my/our permission for my/our 

child to participate in any and all Medicine Hat Minor Softball Association activities.  I/We assume all 
risks and hazards incidental to such participation including transportation to and from the activities; 
and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the local 
Medicine Hat Minor Softball Association, the organizers, sponsors, coaches, supervisors, participants, 

and persons transporting my/our child to and from activities, for any claim arising out of injury to 
my/our child.  I/We agree to return upon request the uniform and other equipment issued to my/our 
child in as good a condition as when received except for normal wear and tear.  I/ We will furnish an 

Alberta Health Care Number for the above named candidate to League Officials. 
 
Parents Signature_____________________________________Date___________________ 
 

VOLUNTEER OPPORTUNITIES 

Would you be willing to:  __Coach a Team  __Umpire   __Assist the Coach    

 __Hold an Executive Position 

Could you help with:   __Casino       __Evaluation        __Tournaments       __Provincials 

 

How did you hear about MH Minor Softball?  ___website  ___advertising  ___played last 

year ___other (please specify) _____________________________________________ 



For more information, please go to www.medhatminorsoftball.ab.ca 

 

PRIVACY POLICY 

By providing Medicine Hat Minor Softball with your information on this Registration and Information 
Form, and signing below, you are consenting to the use of your (athletes) name and/or photo/video 
for use in Medicine Hat Minor Softball promotional activities such as posters, website, media, etc.  
Please sign below if you agree to allow Medicine Hat Minor Softball to be able to use your name, 

photo/video for public promotion: 
 
I agree to permit Medicine Hat Minor Softball to use my (athletes) name and/or photo/video for 
public promotion:  

  
Athlete  ________________________________Parent___________________________________ 
                        (Signature)                                           (Signature) 

 
ABUSE AND HARASSMENT POLICY 

Medicine Hat Minor Softball has policies in place that forbid the abuse and harassment of any player, 
coach or umpire affiliated with the Association.  Abuse will NOT be tolerated! 

 
Please read the following summary of the Association’s policies on abuse and harassment and sign 
the bottom acknowledging that you have read, and will abide by, the policies of the Medicine Hat 

Minor Softball Association. 
 
Players 
Players shall be respectful of all other players, coaches and umpires.  Players will always play in the 

spirit of good sportsmanship.  If a player verbally abuses an umpire they will be ejected from the 
ballpark.  If the player refuses to leave the park his team shall forfeit the game. 
 
Coaches 

Coaches shall be respectful of all players, other coaches and umpires.  If a coach verbally abuses an 
umpire, they will be ejected from the ballpark.  If the coach refuses to leave the park his team shall 
forfeit the game.  If a coach has a problem with a call made during the game, the only acceptable 

procedure will be to call time, approach the umpire and, in a normal voice, ask the umpire to explain 
his reason for the call.  In all instances, after discussion with the umpire, the call decided upon at 
that time will be final and no other action shall take place. 
 

Parents 
Parents shall be respectful of all players, coaches and umpires.  If a parent verbally abuses an 
umpire they will be ejected from the ballpark.  If a parent has a problem with an umpire’s call, the 

only acceptable procedure will be for the parent to approach the coach and make their objections 
known.  Parents directly approaching the umpire, during or after the game, is not allowed. 
 
I, being a player, coach or parent of a child registered in the Medicine Hat Minor Softball 

Association have read and agree to follow the policies of the Association regarding abuse 

and harassment. 

 

__________________________                    ____________________________________ 

PLAYER’S NAME (PLEASE PRINT)  PARENT’S NAME (PLEASE PRINT) 

 

__________________________  ____________________________________ 

SIGNATURE      SIGNATURE 

 

________________________________ 

COACHES NAME (PLEASE PRINT) 

 
____________________________________ 

SIGNATURE 


