
Kellyville Baseball Club Inc. (NSW) 
PO Box 107, Kellyville NSW 2155 

Registrar: Andrea Edwards 
                                         www.kellyvillebaseball.com.au                                                  Ph: 0450 517 054 

  

Junior Player Registration Form 2011/12 

Registration held at Kellyville Baseball Clubroom  

Player's Name: 
 

 

 

                                   Surname                                                                First Name(s) 
  

Mailing Address: 
 

 

Suburb: 
 

Home Phone: 
 

 

Suburb: 
 

 

 

 

                                                     Postcode: 

 

 
 

    M / F 
 

 

D.O.B. 
 

 

School attending: 
 

 
 
 

 

Does your child have 
any known allergies or 
medical conditions that 
the Club should be 
aware of? (*) 
 

 
 
 
allergies or 

                         

 

                           

How did you hear about 
us? 

          Word of mouth          Flyer                                             Newspaper 

Parent’s Name:               

Email address: 

 

 

 
 
Mobile Ph:  

 

 

 

 

 

  

 
Parent will:     Coach      Manage      Score       Umpire      Sponsor      Free training/instruction for all of the roles.    

Note: The information above will be provided to Baseball NSW (See Privacy Statement overleaf). 

DECLARATIONS... 

I agree to be bound by the Player Code of Conduct 
overleaf.  

 

 …………………………………..       Dated   /   / 
Signature of Player 

 

 

I want my child to participate in activities organised by The 
League and this Affiliated Club jointly and severally, which 
may involve competition games, training sessions, trials, 
trial games, fundraising activities, tournaments, gala days 
and any other activity allied with the sport of baseball or 
tee ball, whenever and wherever they may occur. For the 
purpose of such participation, I agree to all of the 
conditions in this document, including the material 
contained overleaf. I warrant that I have read and 
understood all of the material provided in order to make this 
decision. 

……………………………………………         Dated    /   / 
Signature of Parent/Guardian/Appropriate Adult 

  

                                           Birth Year                                    Fee 

   TBA 

2005-2004                            $155 

2003                                     $155 

2002                                     $155 160 

2001-2000                            $165  160 

1999-1998                            $165 

1997,1996,1995                    $165 

 

 160 

          Compulsory Family Membership                       $ 5 

NB All registrations include a KBC training shirt to be worn to 

all training sessions and games. 

I consent to publication of my child’s image in photographs 

published on our website, in accordance with the policy contained 

overleaf (Say “Yes” or “No”)   

Proof of birth date is required for all new registrations.  

Registrations have to be paid in full before commencement of the season. 

By registering your child to play baseball for Kellyville Baseball Club you 

undertake THE RESPONSIBILITY TO ASSIST IN THE CLUB CANTEEN AS 

WELL AS ON GROUND DUTY DURING THE SEASON. 

 
President: Raff Petrone 
Ph: 0419 260 655 

Fees Applicable  

U/8 Teeball  

U/9 Teeball 

U/10 Modball            

U/11 & U/12 Baseball           

U/14 Baseball 

U/17 Baseball 

(*) The Club reserves the right to decline your 

child’s registration if we feel unable to provide a 
safe or appropriate environment for your child, 

given this disclosure. By making this application, 

you agree that you shall be bound by any such 

decision, without right of appeal or legal redress. 


