WES7
BELOWA

MINOR BASEBALL

Team Roster

Email Form

Tournament Registration Form

Division:

Date of Tournament:

Association:

Team Name:

Jersey No.

Last Name

First Name

Date of Birth
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Position

Name

Email

Cell phone

Coach

Ass’'t Coach

Manager

Make cheques payable to:

West Kelowna Minor Baseball

Box 26080, West Kelowna, BC V4T 2G3

Entry Fee: $350.00
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