
NELSON AND DISTRICT BASEBALL ASSOCIATION
Registration Form 2010

Registrations are to be made at the Nelson Regional Sports Council (behind & above the Chamber of Commerce). 
Phone (250) 352-3989.  All registrations must be accompanied by payment.  Cheques are to be made out to the 

Nelson Regional Sports Council, and can be mailed to the following address:  PO Box 1190, Nelson BC  V1L 6H3. 
Sorry, no post dated cheques.  REGISTRATION DEADLINE IS MARCH 12, 2010.  

Player’s Last Name First Name  Male  Female
Home Phone Birthdate (yy/mm/dd) Age on April 30, 2010

Mailing Address City Postal Code

Street Address (if different) City Postal Code

Any previous playing experience        Yes  No If so, how many years (approximately)

Parent/Guardian Name Phone No. Email address

Address if different from above

Parent/Guardian Name Phone No. Email address

Address if different from above

EMERGENCY CONTACT INFORMATION
Care Card Number: __________________________________
Emergency Contact Phone Number

Family Doctor Phone Number

Family Dentist Phone Number

Does your child have any medical conditions        Yes  No
If yes, please specify:

FEES FOR THE 2010 SEASON  
**KIDSPORT FINANCIAL ASSISTANCE AVAILABLE**  

BLASTBALL (AGES 4-6) Includes team hat, game jersey and team picture.......................................................$_________ ($50.00)

ROOKIE (AGES 7-8) Includes team hat, game jersey and team picture..............................................................$_________ ($90.00)

CAL RIPKEN MINOR (AGES 9-10) Includes team hat, game jersey, socks, pants and team picture......................$_________ ($130.00)

CAL RIPKEN MAJOR (AGES 11-12) Includes team hat, game jersey, socks, pants and team picture....................$_________ ($130.00)

JR. BABE RUTH (AGES 13-15) Includes team hat, game jersey, ¾ length sleeve shirt, socks, pants and belts..........$_________ ($150.00)

SR. BABE RUTH (AGES 16-19)...........................................................................................................$_________ (TBA)

SIBLING DISCOUNT Fees shown are for the first child, deduct $10 for each additional sibling.............................$___________
SUGGESTED DONATION TO KIDSPORT GRATEFULLY ACCEPTED ($5.00)..............................$__________

TOTAL FEES DUE...........................................................................................................................$___________
 M/C OR  Visa   PAY BY PHONE ONLY

Requests for a full refund must be received in writing to the NDBA before April 15/2010, after that date refunds  
will be subject to a $25.00 administration fee.

  I have registered my child in the appropriate age division based on the cutoff date of April 30th.  However, I wish to 
be contacted by a representative of Nelson Minor Baseball to discuss the possibility of moving my child up to the next  
division. If the NDBA has to move your child either up or down a division due to the new change in the age cut 
off date, we will refund your money or charge you for the difference with no administration fee added.

SHIRT SIZE OF PLAYER
 Youth Small  Youth Medium  Youth Large  Adult Small  Adult Medium  Adult Large

PANT SIZE OF PLAYER
 Youth Small  Youth Medium  Youth Large  Adult Small  Adult Medium  Adult Large

 I am the parent of a Blastball or Rookie player, and I would like to order a pair of pants for $10 – size indicated 
above.

WHICH POSITION WOULD YOU BE ABLE TO HELP WITH FOR YOUR CHILD’S TEAM? (Coaching, Umpiring and 
Scorekeeping clinics will be held)

 COACHING  Age level ___________     Name:  ____________________________________
 ASSISTANT COACHING  Age level ___________ Name:  ____________________________________
 TEAM PHONE PERSON  SCOREKEEPING  UMPIRE  FUNDRAISING  GAME SCHEDULER

In consideration of acceptance into this program, I, the undersigned do hereby waive, remit and release any and all 
manners of action, claim or demands which I may have against the Nelson and District Baseball Association or their 
agents, representatives and successors.  I agree to comply with the NDBA’s parents’ code of conduct to do my part in 
ensuring a successful and fun Baseball season for my child and his/her team.

PARENT/GUARDIAN SIGNATURE:  __________________________________ Date:  _____________________

Nelson Regional Sports Council www.nelsonsports.ca nrsc@telus.net

http://www.nelsonsports.ca/
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