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Fax: (705) 389-1244

Recreation Committee T-Ball/
Slo-Pitch Registration Form

I, the undersigned, hereby give permission for my child(ren) and/or myself to participate in the
Township of McKellar Softball Program, including T-Ball and Slo-Pitch activities. | acknowledge and
understand that participation in recreational sports involves inherent risks. In consideration of
participation in this program, | hereby release and discharge the Township of McKellar, its Council
members, officers, employees, volunteers, and agents from any and all claims, demands, actions, or
liabilities arising from any injury, loss, or damage sustained by the participant(s), however caused,
while taking part in or attending any program activity related thereto.

Child’s/Your Name: Age: Shirt Size:

Address:

Health Card #:

Date of Birth:

Emergency Contact: Phone:
Parents' Signature/Signature: Date:
Are you interested in coaching? Yes No

Cost: FREE

Registrations may be dropped off at the Township Office or emailed to
admin@mckellar.ca
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