 (
2205 Victoria Avenue
, 
Regina
, 
Saskatchewan
 
S4P 0S4
Phone: (306) 780-9215 * Fax: (306) 525-4009
Email: 
execdirector@saskbroomball.ca
 
)

AFFILIATION FORM	20__ - 20__      
TEAM NAME:_______________________  CATEGORY: __________________
Contact: ___________________  Phone: _____________  Email: _________________________

      PLAYERS AND PLAYING COACHES:
	
	AGE
Y	D	M
	FIRST NAME
	LAST NAME
	M/F
	Waiver Form
	Declaration Form
	 S.B.A.              APPROVAL

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	



      COACHES/MANAGERS:
	
	AGE
Y	D	M
	FIRST NAME
	LAST NAME
	M/F
	NCCP #
	Waiver
	Declaration
	SBA Approval

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	


This form must be completed, Sanction Form, and Affiliation fees submitted to the SBA office prior to touching the ice.

WHITE – SBA	    YELLOW – LEAGUE	PINK – TEAM

This form is for Insurance purposes only with the SBA.  Any league team can add players to their league roster up until February 15th.
This does not need to be done on an amendment form, just contact the office with the name and birthdate to be added. 
THIS FORM IS NOT THE SAME AS YOUR PROVINCIAL ROSTER.
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