
 

 

 

 

Baseball Sask Academy Registration Form 

 
Please Email form to  

greg@saskbaseball.ca or mail to  
Baseball Sask 

1902 Alberta Ave 

Saskatoon, SK      S7K 1R9 

 

Date: _______________________  Grade entering for 2016-17 School Year: _________________ 

 

Name: _______________________________________________________  Date of Birth: ________________ 

 

Address: _____________________________________________________________________________________ 

 

City: ____________________________________________________  Postal Code: ______________________ 

 

Parent / Guardian Name: __________________________________________________________________ 

 

Phone # ______________________________________ Cell # _______________________________________ 

 

Email Address ______________________________________________________________________________ 

 

Current School : ____________________________________________________________________________ 

 

School attending in 2016 year: ________________________________________________________ 

 

Have you  consulted with your school about the possibility of having afternoons 

available for training:   ________________ 

 

Position(s) in baseball : _____________________________  Height / Weight __________________ 

 

Current Club team you are playing for: __________________________________________________ 

 

Club coach name and contact ; ___________________________________________________________ 

 

Shirt Size:  S  M   L  XL Shorts Size:  S  M  L   XL     New Era Hat Size : _________ 

 

In a separate document please describe why you would like to attend the Academy? 

 

 


