2010 ZONE TRANSFER REQUEST FORM

The following Form must be fully completed by all Minor players applying for a Zone Transfer.

Athletes Name: __________________________Year of Birth:_____________________
Name of Parent(s)/Legal Guardian:___________________________________________
Mailing Address:___________________________ City/Town:_____________________
Zone:______P .C._________Home Phone:______________Work Phone:____________ Fax:__________________Email:_____________________________________________
The following questions must be answered:

1.  What are the two (2) primary positions you play? (ie. Pitcher, 2nd Base)
a. _______________________________b. __________________________________
2. What team (if any) did you register with for Provincial Championships in 2009? 


_______________________________

3. What team are you applying to register with for Provincial Championships in 2010?

a) Include Team Name, City/Town and Zone: 

Team: _____________________________Town/City: _________________________

Zone: _____________________________
b) What category of Provincial Championships is this team entering? (i.e. Pee Wee “B” Girls)

______________________________________________________________________

4. Please provide rationale why you would like to transfer out of your Zone this year?


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

5. Please provide name and contact information (phone, email) of the coach you are applying to play for in 2010. 


Name:____________________________Phone:_______________________________


Email: ________________________________________________________________

In order for us to accept this application you must first receive approval from the Zone Director in which you currently reside and then from the Zone Director of where you wish to register this year. Softball Saskatchewan, will NOT ACCEPT applications, which have not been approved by the respective Zone Director’s. NO EXCEPTIONS. Applications will be accepted between April 1st and May 1st, 2010 (No applications will be accepted after this deadline).

I 



 certify all above information to be correct.

Signature of player or parent/legal guardian_____________________________________

Softball Saskatchewan Zone Director’s:

Zone 1 – Bill MacPherson-Wapella         Ph: 452-6413    email: bill.mac@hotmail.com 

Fax: 532-4860

Zone 2 – Murray Patzwald – Regina        Ph: 949-8756    email: mpatzwald@sasktel.net
Zone 3 – Doug Wasser – Moose Jaw       Ph: 693-0891    email: wass49@sasktel.net
Zone 4 – Jim Wowchuk – Churchbridge  Ph: 896-2373    email: jcwow@sasktel.net       

Fax:896-2277

Zone 5 – Trenna Derdall-Outlook             Ph: 867-2195   email: trenna.derdall@novartis.com 

Zone 6 – Garry Burns – Saskatoon           Ph: 477-2891   email: burnsent@sasktel.net    
 
Fax: 374-2808

Zone 7 – Yvonne Michnik – Battleford    Ph: 937-3486   email: yvonne.michnik@pc.gc.ca      
Fax: 937-3370

Zone 8 – Denise Henderson – P.A.           Ph: 922-2588   email: denise.henderson@conexus.ca
Signature of Zone Director

A completed and signed Player Release Form must be attached with this application.

PLAYER RELEASE FORM
Player Information:

Players Name: __________________________________________________________________
Parent or Legal Guardian’s name: __________________________________________________
Address: ______________________________________________________________________
Town/City: ____________________________________________________________________
Postal Code:  ___________________________________________________________________
Phone: h) ________________________________w) ___________________________________
Email: ________________________________________________________________________
The following is to be completed by the Local Association/League President:

Name of President: ______________________________________________________________
Name of Association/League: ______________________________________________________
Address: ______________________________________________________________________

Town/City: ____________________________________________________________________

Postal Code:  ___________________________________________________________________

Phone: h) ________________________________w) ___________________________________
Email: ________________________________________________________________________
I ___________________________ as President of the ______________________________ 

Softball Association/League hereby releases the above mentioned player from our Association for the 2010 Softball season.

_________________________               


____________________________                                                      

President’s Signature




Player’s Signature

This Form must accompany any Zone Transfer Request Form.

