EST: 1986

KELLYVILLE BASEBALL

CLuB

Aussie T-Ball Player REGISTRATION - Term 1, 2012

Player's Name:

Surname

First Name(s)

Mailing Address:

Suburb & Postcode:

School:
D.OB. M/F
Home Phone:
Email Address:
Parent, Guardian, or other appropriate adult:-
Name: Mobile:
Work #:;

Note: The Information above will be provided to Baseball NSW. See Privacy Statement overleaf.

DECLARATION...

| want my child to participate in Aussie T-Ball
activities. | agree to all of the conditions of this
document, including the material contained overleaf.

| warrant that | have read and understand all of the

material in order to make this decision, and have been

given adequate time and opportunity to do so.

Dated

Signature of Parent/Guardian/Appropriate Adult

Full name of Signatory

[T consent to publication of my child's_Image
in photographs published onour website, in
accordance with the policy contained
overleaf (Say "Yes" or "No")

|:| Registration fee ... $55.00
(new players incls Pack & Club T-Shirt)
[ ] Club Cap (optional)  ..coeerrreennne. $15.00

Form to registrar@kellyvillebaseball.com.au

Post cheques to PO Box 107 Kellyville 2155
OR

EFT to:

Kellyville Baseball Club

BSB 062 098

Alc 28014733



mailto:registrar@kellyvillebaseball.com.au

