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ELIMINATIONS REGISTRATION FORM

Baseball PEI

40 Enman Crescent,                                   Charlottetown, PE, C1E 1E6
Phone: 902-368-4203    Fax: 902-368-4548



Age Group:  (circle one)   13U AA or 15U AAA	

Official Team Name: 	_____________________________________________

Main Team Contact:	_____________________________	
Phone	: 	(H) _______	_________	(W) ________________	 (C) ________________
Email (mandatory): ________________________  

Head Coach:	__________________________	Coaching NCCP #:  ___________ 
		If different than above…				

Phone: (H)__________  (W)__________  Email: ________________

Assistant Coach:	_________________ 	  Phone: (H)__________	   (W)____________

Assistant Coach:	_________________ 	  Phone: (H)__________	   (W)____________

Manager:	____________________	Phone: (H)___________	   (W)____________
		
Signed	__________________________ 	Date	_____________________
	

____________________________________________________________________________________________________________________________

For Office Use:					Application Received:	________________	
Team Fee 13U AA $400.00 - 15U AAA $400.00	Fee Received: ________________	
Approved/Not Approved: ________________________________________________

Signed: 	______________________________	Date: __________________
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