
2026 Softball Saskatchewan District Transfer Application Form

District (ie 1 - 8):

Player Name:

Year of Birth:

Name of Parent/
Legal Guardian:

E-mail:

Mailing Address and if

necessary Legal Land

Location of Parent(s):

Primary Phone:

District Transfer Application Deadlines:
February 1st - U13A, U15A, U17A, Girls and U19A Women's

 April 15th - ALL Minor 'B' categories and ALL Minor boy's categories

May 1st - All U11 categories and all minor 'C' categories. 

Final approval of applications will be complete upon review by the Board of Directors.

Please answer the following questions:
1. Did you make an effort to
register on a team within
your District of residence?

Yes

No

3. What is the name of the team you are applying to register with for Provincial Championships in 2026?

a) Team b) City/Town

2. What team (if any) did 
you register with for 
Provincial Championships 
in 2025? (ie U15 B Leafs)

c) District

4. Please provide rationale why you would like to transfer out of your District this year and advise what efforts
you make to register on a team within your District.

d) What category of Provincial Championship is this team entering (ex. U15A Girl's)?

e) Date of this Association/team evaluation/tryout:

Chantelle
Cross-Out



Softball Saskatchewan Board of Director Contact Information 

District 1: Andrea Wolf (306) 435-6805        
District 2: Amy Campbell  (306) 536-2694  
District 3: Mark Carnduff (306) 631-1932         
District 4: Lynnae Bourgette (306) 896-7244 
District 5: Darin Faubert (306) 338-8204          
District 6: Garry Burns (306) 221-0049 
District 7: Dean Wildeman (306) 228-7686 
District 8: Brett Knoll (306) 212-0316

district1@softball.sk.ca 
                    district2@softball.sk.ca 

district3@softball.sk.ca 
          district4@softball.sk.ca 

district5@softball.sk.ca  
district6@softball.sk.ca      
district7@softball.sk.ca 
district8@softball.sk.ca  

A completed and signed Player Release Form must be included with this application

I,_______________________________, certify all above information to be correct. 

Signature of player or parent/legal guardian _____________________________________

This application form must be returned to the Executive Director via email to 
jac@softball.sk.ca and must also be copied to the Director of the district you reside in.
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