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Softball Ontario’s TRY SOFTBALL Request Form

Fax: (416) 426-7368

	Camp Name:
	     

	Contact Name:
	     

	Camp Address:
	     

	City:
	     
	Postal Code:
	     
	Province:
	     

	Phone Number:
	     
	Fax Number:
	     

	Email Address:
	     


Please indicate during which months you are able to participate in the
TRY SOFTBALL program:  (Mark your 1st, 2nd and 3rd choice)

 FORMCHECKBOX 
 June       choice 
 FORMCHECKBOX 
 July       choice  
 FORMCHECKBOX 
 August       choice

OR Request a Specific Time Period:

From:       

Until:        
 
If you cannot utilize the Kit during one of the above months but would like to be considered in a future mailing, please indicate below:
       


We will send you an email confirming your final usage period.

Participant Information

Number of Children participating:
 FORMCHECKBOX 
 Age 4–6       
 FORMCHECKBOX 
 Age 7-8       
 FORMCHECKBOX 
 Age 9-12       
Terms/Conditions


Camps that receive a TRY SOFTBALL Kit are expected to return the kit to the Softball Ontario office at the camp’s expense on the date discussed in the letter enclosed in the Kit.

· There is no charge for the loan of the kit if all kit components are returned on time and undamaged.

I agree with the Terms/Conditions as stated above.

	
	
	

	Print Name
	
	Signature

	
	
	
	
	
	
	

	
	
	
	Date
	
	
	








By providing Softball Ontario with your information on this registration form, you are giving consent to Softball Ontario to collect and use your person information for the following purposes:  receiving communications from Softball Ontario and Softball Canada, and for promoting the Try Softball and Parmalat Learn to Play Programs and the sport of Softball in general. 
Softball Ontario

3 Concorde Gate, Toronto, ON     M3C 3N7
Tel: (416) 426-7150     Fax: (416) 426-7368     Email: info@softballontario.ca     Web: www.softballontario.ca
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