
POND HOCKEY

BRUDERHEIM
MINOR SPORTS ASSOCIATION

Box 54, Bruderheim, Alberta
TOB OSO

BASEBALL SOFT BALL HOCKEY SOCCER
Division (MSA Use) _ Season Played _

Players Name _

FIRST INITIAL LAST

Address _

Phone

Postal Code _

AHC#

Age (as of today) ---
Month

Birthdate --------------
Year

Fees

Day

MSA Fee Included in Registration

TOTAL $ _
Received Volunteer Info YesD NoD

The Bruderheim Minor Sports Association is a non-profit organization dedicated to providing youth with a
solid sports program. As such, we depend on volunteers to help run our programs and would ask that you
indicate whether or not we can call on you to help. Please check:
D Coach D Assistant D Other (Please specify)

e-mail Address _

Medical Consideration _ Family Doctor _

Telephone # _Telephone # _

That in consid7ration of registration being accepted, I hereby for myself, my heirs and administrators,
waive andreleaseallriqhts and claims for damages that I may have against the Bruderheim MinorSports.,
A?sociatioQ for any injuries sustained by the above r~gistrant.

Parent of Guardian (please print) _Date: _

Signature _ MSA Official

*NOTE:This is your official receipt. No other receipt will be issued.

White - Sport Use Yellow - Office Pink - Coach Goldenrod - Customer Receipt


