
2018 Winter Fastball Program Information 

 

Hi Parents, 

 

LMSA is proud to offer a new and improved Winter Fastball program! This year it will consist of 
two days a week; general skills and pitching/catching.  

 

We hope that by offering this program, we will be giving our players the advantage when it 
comes time for our regular season in the spring. We only have 20 spots for skills and from there 
only 10 spots for pitching as each pitcher needs to bring a catcher (either another player or 
parent). Non pitchers will get another skill day or batting cages. 

 

Bring a friend and receive 10% off registration! 

 

The winter softball program will run from September 13th to March 14th. There will be time off 
over Christmas holidays from December 13th to January 17th. Sessions will run on Tuesday 6-
8:30pm (general skills) and Thursdays 6-7:30pm (pitching/catching).  

 

Registration deadline is September 7th, 2018 

 

Cheques will be cashed on September 10th, 2018 

 

Any questions about this program can email leducsoftballvp@gmail.com  

 

 

 

 

 

 

*returning players from winter to spring ball will receive 10% off registration* 
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LEDUC MINOR SOFTBALL ASSOCIATION 

2018 WINTER PROGRAM REGISTRATION FORM 

Please PRINT all information clearly. 
 
 

Player’s Name:  ______________________________________________________    Male /  Female 
 

Date of Birth:   Day _______    Month ______________     Year ____________  
 

Address:  ________________________________________    City:  _____________   Postal Code:  ______________ 
 

Health conditions (if any):  ________________________________________________________________________ 
 

Parent #1:  ____________________________________________________   Home #:  _______________________  
 

Parent #1 E-mail:  __________________________________________________  Cell #: ______________________ 
 

Parent #2:  ____________________________________________________   Home #:  _______________________  
 

Parent #2 E-mail: ___________________________________________________ Cell #: ______________________ 
 

Emergency Contact:  _______________________________________________   Phone #: ____________________ 

 
 
FEE: $200 : cheque ___ cash ___ emt ___ 
(please sent emt to leducsoftballtreasurer@gmail.com password: winterball)  
 
Equipment required: Glove, batting helmet, water bottle, indoor shoes 
 
 
 
Consent: 
I consent to my child’s photo appearing on any advertising/promotions for Leduc Minor Softball Association 
(Brochures, website, local newspaper, etc.). I understand that my child will wear safety equipment (batting helmet, 
groin protection and face guard) as required. Leduc Minor Softball is not liable for any injuries my child may incur 
while playing softball. 
 
__________________________________   _____________________________   
Parent / Legal Guardian Signature    Date 
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