
Club De Baseball                                     Baseball Club                                           
                                                                           
14068 Boul. Gouin, Pierrefonds, Quebec H8Z-1Y1  renseignements/info : 514-620-BA LL(2255) 

 
www.baseballpierrefonds.com     Nouvelle inscription 2008 New Registration   www.pierrefondsbaseball.com  

 
Nom/Surname______________________________  Date de Nass/Date of Birth____________________  

 
Prenom/Name _____________________________  Niveau/Level 2008___________________________ 

 
Addresse/Address __________________________  Frais d’insc/ Reg Fee_________________________ 

 
Code Postal _______________________________  Cout TOTAL Cost:___________________________ 

 
TEL. Dom/Home : _________________________   Frais Cheque sans prevision:   $20 

 
TEL. Cell :_______________________________               NSF cheque fees:                     $20  

 
TEL. Bur/Work___________________ext :_____               Numero d’Assurance Maladie/ Medicare Number: 

 
Courriel/Email_____________________________  ________________________________________ 

 
Copie de preuve de residence/ Copy of proof of Residence is required 

 
Voulez-vous etre:       Instructeur/ Coach        Arbitre/Umpire         Marqueur / Scorekeeper 
Do you want to be: 
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