
2010 ALL ONTARIO ABORIGINAL  
FASTBALL CHAMPIONSHIPS 
OFFICIAL TEAM REGISTRATION FORM 
Team Name:  ___________________________________ 
Contact Person:  ________________________________ 
Contact Number: ________________________________ 
Cell Number: ____________________________________ 

DIVISION    Mens________  Womens: _______  Masters: ________ 

Email Address:  _____________________  
Mailing Address:  
_______________________________________________ 

 

 Name Band # 
(10 digits) 

Residence Signature 
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Managers Signature: ______________________________________________ 

 

Coach Signature: _________________________________________________ 
 
 

Verified By Executive Committee: ________________Date: ______________ 
 

Managers & Coaches, 

Players will be asked to provide & show Certificate of Indian 

Status Cards / Motion BCR upon request, failure will result in 

expulsion from Tournament 


