Softball Canada and Softball Manitoba
are pleased to a host an all GIRLS
Learn to Play Winter Program

Winter: Jan.3rd-March7th 2006
Winter Program: Girls born 1998-2002

Register using the attached registration form and send to Softball Manitoba.
Please make cheque payable to Softball Manitoba for $35.00 and enclose with your
registration.
Bring a friend and save $10.00 off both registrations. Register with a Friend and each person
pays $25.00, registration must be sent in together. (Siblings are friends too)

WHAT IS LEARN TO PLAY?

A program that:

e introduces Softball to children in a Revolutionary way

e ensures children have Fun while improving their fithess and
developing their skills
is Action packed
fosters Success for all ability levels
has Easy to Follow lesson plans for new and experienced coaches
contains activities and lead up games that are patterned after
informal Playground Games
gives every child more opportunities to develop softball skills because
everyone is Active for every minute of every session
is Nationally recognized and approved

Players will want to come back for more non-stop Fun and Action!!

HOW IT WORKS:

Learn to Play is made up of age appropriate levels. Each level takes into account the characteristics of
children (both mentally and physically) to ensure that each child has fun, experiences success and is gradually
introduced to a competitive environment.

Fall and Winter Structure 2 K company
o 10 weeks in duration with one session per week on Tuesday

evenings
e 10 - 12 participants per group

Level 1 (Ages 4 - 6) One (1) hour per session made up entirely of the prepared lesson plans
Level 2 (Ages 7 - 8) One (1) hour per session made up entirely of the prepared lesson plans

Location of Fall and Winter Programs: Strathmillan School, located at 339 Strathmillan Rd, in St. James.
Send Registration to: Softball Manitoba, 200 Main St Winnipeg, Manitoba R3C 4M2
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REGISTRATION FORM NG

Indicate which clinic: Jan 3™- March 7" Level 1 6pm - 7pm Level 2 7pm - 8pm
Name of Child:
Age: | Date of Birth: \
Address:
City: | PIT: | | Postal Code |
Phone Number:
Parent/Guardian's Name:
Daytime Phone:
Family Physician:
Insurance:
Hospital Plan:
Email Address:
Fee: $35 Cash/ Cheque or Register with a Friend Fee $25 Cash/ Cheque
List Friends name:
I, the undersigned parent and/or guardian of , minor child, do hereby give
permission to said minor to attend and take part in the Learn to Play clinic as stated above. | agree to
hold the softball clinic, the volunteers, Softball Manitoba or Softball Canada not responsible for any
and all claims of any nature. In case of emergency, if a parent or guardian is not available, | hereby
authorize a representative of Softball Manitoba or Softball Canada to secure medical aid.

=EANADA

Parent/Guardian Signature:
Date:

| hereby grant Softball Canada, Softball Manitoba and their affiliates the right and permission to use
any photographs/video he/she has taken of the participant or parent while involved in the Learn to
Play Clinic for any purpose and in any and all media now or in the future.

Parent/Guardian Signature:
Date:

Please return this signed form to Softball Manitoba prior to December 9, 2005
Softball Manitoba Office 306 - 200 Main Street Winnipeg, Manitoba R3C 4M2
(Tel.) 204-925-5673 or (Fax) 204-925-5703
Space is limited — We will accept the first 12 paid registrations per level.
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Indicate which clinic: Jan 3™- March 7" Level 1 6pm - 7pm Level 2 7pm - 8pm
Name of Child:

Age: | Date of Birth: \
Address:

City: | PIT: | | Postal Code |
Phone Number:
Parent/Guardian's Name:
Daytime Phone:

Family Physician:
Insurance:

Hospital Plan:

Email Address:

Fee: $35 Cash/ Cheque or Register with a Friend Fee $25 Cash/ Cheque

List Friends name:

I, the undersigned parent and/or guardian of , minor child, do hereby give
permission to said minor to attend and take part in the Learn to Play clinic as stated above. | agree to
hold the softball clinic, the volunteers, Softball Manitoba or Softball Canada not responsible for any
and all claims of any nature. In case of emergency, if a parent or guardian is not available, | hereby
authorize a representative of Softball Manitoba or Softball Canada to secure medical aid.

Parent/Guardian Signature:
Date:

| hereby grant Softball Canada, Softball Manitoba and their affiliates the right and permission to use
any photographs/video he/she has taken of the participant or parent while involved in the Learn to
Play Clinic for any purpose and in any and all media now or in the future.

Parent/Guardian Signature:
Date:

Please return this signed form to Softball Manitoba prior to December 9, 2005
Softball Manitoba Office 306 - 200 Main Street Winnipeg, Manitoba R3C 4M2
(Tel.) 204-925-5673 or (Fax) 204-925-5703
Space is limited — We will accept the first 12 paid registrations per level.
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