COLYTON ST CLAIR BASEBALL CLUB INC.

[Return to CLUB CANTEEN or mail to P.O. BOX 607, KINGSWOOD. N.S.W. 2747., when completed]

Receipt No: JUNIOR REGISTRATION Reg No:
Season: 2009-10

This registration is being submitted as a (please circle as applicable)

Player Coach Assistant Coach Manager Scorer Umpire
Surname: Given Name:
Address: DOB:
Suburb: HomePhone:
State: PostCode: MUM / DAD / SELF
Email: MobilePhone:

PARENTS/ GUARDIANS NAMES

PREVIOUS EXPERIENCE
Age / Grade Season / Year Club / Association

Note: Where transferring from another Club/Association, clearance must be obtained and submitted with this registration.

ACCREDITATION: (for Coaches, Scorers and Umpires)

Coaching Qualification: Umpiring Qualification: Scoring Qualification:

CONSENTS

(To be completed by Parent / Guardian if registration is for person under 18 years of age)

As part of the registration process the details of the above registered will be passed to the required affiliated bodies.

Registration Fees

| have read and understood the Schedule of Fees provided to me. | hereby enclose the required Deposit Fee of $70.00
and agree to pay any balance subsequently owed by me to the Club by Round 6 of the season's competition. |
acknowledge that the deposit fee is non-refundable.

Medical Declaration

Notification is hereby given, to the Club and Association's Officials, of permission for my participation in the sport of
Baseball. In the event of any Injury / illness, permission is given to sport officials to seek medical attention on my behalf
should next of kin / guardian not be present and available. Noted below are any existing conditions which may affect my

performance or participation in the sport and are under medical supervision:

NAME: SIGNATURE : DATE : / /

The Colyton St Clair Baseball Club request the permission to publish team / action photographs of the above mentioned
player / official on the clubs website to promote the club and the sport of baseball.

| CONSENT I DO NOT CONSENT

NOTES:




