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E m a i l

Slo-Pitch Tournament
Registration

P A Y M E N T  I N F O R M A T I O N :

9 2 7 3  G L O V E R  R D
L A N G L E Y  T W P

Any cancellations must be received a minimum of 4 weeks prior to the event. 

In previous years, we were able to have a competitive and novice division, with finals
in each. This will depend on the number of teams registered.

FORMAT: 3 game round robin, single knockout playoff guaranteed 4 games (depending on
number of teams)
Employees and families of employees to make up teams, with a minimum 4 women and 6
men per team.
Competitive: Majority are experienced ball players
Novice: Players that have never played ball or have not played in at least 4 years

PRIZES AWARDED TO: 1st and 2nd place teams, MVP of final,  Most Creative Team Jersey,
Skil ls Competition Winners

T e a m  N a m e

P h o n e

***YOU MUST PROVIDE YOUR OWN EQUIPMENT***

Lunch will start at 12 pm followed by the Skills Competition: Timed Base Running, Most
Accurate Slo-pitch to home plate & Hit a ball the farthest, Pitched by your teammate

M E M B E R   $ 1 1 1 9 + G S T   N O N - M E M B E R   $ 1 3 1 9 + G S T

Team Registration includes: 12 BBQ Lunch Tickets

Extra BBQ Lunch Tickets - $28 + GST  Number of BBQ Lunch Tickets

Competitive Team  Novice Team

Sponsorship   $150

(Pitching helmet or pitching mask is mandatory for all  pitchers)

mailto:info@bsiabc.ca
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