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Saskatchewan Racquetball Association
Participant Reporting Form

Name of Associate Club Member:

Contact Person: Email:

Location of Activity:

Club or Coach Assisting:

# of Female
Date of Activity Average Grade/Age # of Females  Abor./Inuit/Metis

# of Males

# of Male
Abor./Inuit/Metis

Please submit form via email or mail to:
Saskatchewan Racquetball Assocation
2205 Victoria Ave Regina, SK S4P 054

executivedirector@racquetballsask.com




