
 

 

Phone: 604.531.3220 
Toll-Free Fax: 888.533.6506 
admin@softballcity.bc.ca 

www.softballcity.bc.ca 
 

MAILING ADDRESS 
Suite 457, 800-15355 24 Avenue 
Surrey, BC, V4A 2H9  

 

PHYSICAL ADDRESS 
2201-148 Street 

Surrey, BC, V7A 9T5  

 

SOFTBALL CITY COED MASTERS 
REGISTRATION FORM 

 
 
 
TOURNAMENT DATES:  April 12th – 14th, 2019 (Friday only if necessary) 
REGISTRATION DEADLINE: March 29th, 2019 
 
 
 
 

            

Team Name:              
 

 

 
 

TO ENSURE YOUR TEAM’S ENTRY, FULL PAYMENT MUST BE PAID UPON ENTRY 

 

TEAM LEVEL (Please circle):  Competitive  Intermediate  Recreational 

Team Name:              

Contact Person:              

Mailing address:              

City:       Prov/State:     Postal/Zip:      

Home Phone:         Cell:          

Email address              

Second Contact:              

Phone:         Email:         

 
NOTE: The intent is a four [4] game guarantee; if for reasons outside our control, we will continue to play the 

tournament as kickball until it is safe to switch back to slopitch. No refunds will be issued. 

 

 PAYMENT 
 

Cash      VISA     Mastercard  
 

Credit Card Number:         EXP:    CVC:    

Name on Card:       Signature:       

Amount:     Date Paid:      Balance:     
 

Amount:     Date Paid:      Balance:     

 

   

TOURNAMENT FORMAT: Coed 6 & 4 (Women 35+, Men 40+) 
          Big ball/small ball 
          3 Game Round Robin + SKO Playoffs    
         Skins Prizing           
REGISTRATION FEE: $400 

This  is an SPN-sanctioned tournament so all teams must be SPN registered and will need to provide a 
printout of their SPN roster with all players (in tournament) listed.  

 

mailto:info@canadianopenfastpitch.com

