
Player’s Checklist

I, _________________________________________  can:

■■ Name all the positions on the field

■■ Put my glove on correctly

■■ Run through first base

■■ Name my coach(es)

■■ Throw with a partner

■■ Run the bases in the right order

■■ Name one safety rule

_____________________________________________

■■ I had fun with my softball team



SOFTBALL CANADA 
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Thanks to all our 
minor softball associations, 

coaches, parents and 
volunteers who helped to 

make this season a success.

SEE  YSEE  YOU OU 
NENE XX T YEAR!T  YEAR!


