
  

 2026/2027 WECSSO INDOOR SLO-PITCH REGISTRATION FORM 

(PLEASE PRINT THROUGHOUT THIS FORM) 
 

NAME_______________________________ E-MAIL____________________________________________ 

HOME PHONE: ______________________ CELL PHONE: _________________________  

DATE OF BIRTH____________________ ADDRESS_____________________________________________ 

              MONTH/DAY/YEAR      (NUMBER & STREET) (CITY) (POSTAL CODE) 

Emergency Contact? ______________________________Phone _______________________ 

Any Medical Issues that our First-Aid Coordinator should be aware of?  

Indicate   NO or       YES, please outline _________________________________________________ 

ALL MEMBERS MUST REGISTER WITH NSA CANADA at https://nsacanada.ca/ 

If you are an existing member already then check the first box below. If not, check the second box.   

  I am registered with NSA Canada 

  I WILL register with NSA Canada before the season starts 
 

Days of Play: Tuesday and Friday - Sessions are 9:30-11:00am and 11:00am-12:30pm 

Would you like to play both days or only one day?  

Both days, if there is enough room (NO GUARANTEES) 

Only one day 
 

If there isn’t enough room for both days or you only wish to play once a week, check off your First 

Choice.      Tuesday OR      Friday 
 

 

ALL REGISTRATION FORMS MUST BE IN BY FRI AUGUST 28, 2026 FOR A SPOT TO PLAY 

ON A FIRST REGISTERED - FIRST PLAY BASIS. Once the maximum number (to be determined) 

has been reached, further registrations by date will be added to a waiting list. 

WECSSO members pay $150.00 for Tue or Fri, or $300.00 for both days.  Please let us know if you 

are planning a winter vacation, this will help when making up the teams. Season runs from NOV. 

10, 2026 TO APRIL 27, 2027 for TUESDAYS and NOV. 6, 2026 TO APRIL 30, 2027 for FRIDAYS. 

PLEASE MAKE CHEQUE OUT TO: WECSSO  
 

MAIL THIS FORM AND YOUR CHEQUE TO:  Brian Adlam  

3095 Stillmeadow Rd.  

WINDSOR ON N8R 1N2  

PHONE # 226-348-5432  

Email: b_adlam@hotmail.com  

ETRANSFERS ACCEPTED AT wecssobaseball@gmail.com 

 

SIGNATURE__________________________ REGISTRATION DATE______________  

Paid:  Cash   Cheque  E-Transfer   Date Rec’d: ______________ Cheque #:_____________ 
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