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Saskatchewan Team Handball Federation
Membership Application
Contact Information

Name: _______________________________________________________________________



Surname



Given Name

Address: ___________________________________________________________________


Apt. #




Street

______________________________________________________________________________

City


Province



Postal Code
Telephone: _________________________________________________________________



Home


Work


Other

Email Address: ____________________________________________________________
Required Information
____ Player
____ Official
____ Coach
Saskatchewan Health Card Number: ____________________________________
Date of Birth (month/day/year): _______________________________________________

Club Team Name: ___________________________________________________________

(Optional) ARE YOU OF ABORIGINAL DECENT?     YES      NO
___________________________


____________________________________



Date






        Signature
FEES
LEAGUE TEAM
$400.00

OFFICIAL/ASSOCIATE
$100.00
ATHLETE (Sr. & Jr.)
$30.00


MINI ATHLETE
$15.00
www.saskhandball.com
**Information on this form and pictures gathered at sanctions STHF events may be used in the public domain
