
 

Registration Form 

 

Club Name:  ____________________________________________ 

Contact Person:  ____________________________________________ 

Phone:   ____________________________________________ 

 

# Player Name BCMCL ID # 

1 
    

2 
    

3 
    

4 
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7 
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Note: 

  Please Fill out the form and send it via Email to specialevents@bcmcl.ca or fax it to 604-909-2669  

 League should receive the Players List on or before Saturday, 26th June’2011 

 Registration Fee is $90 per team 
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