iﬁlﬂﬂrhalt 2018 Tryout Registration

Select / Rep Number Assigned

Player Name

DOB (DD/MM/YY)

Parent Name

Address

Email contact

Phone number

Association and
level played last
year

Other sports
played in
summer? sport
and level?

Other sports in
the winter? Sport
and level?

As a parent are
you willing to
help coach or
manage the
team?



http://www.bloordalebaseball.com/

