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KELLYVILLE BASEBALL CLUB INC 

2011/12 Summer Registration Form – Senior Section 
 

Players Name…………………………………………………… Date of Birth ….../……/……. 

 

Address: …………………………………………………………………………………..…….. 

 

………………….……Post Code ………..…   Phone: Home………………………………….. 

 

Email: …………………………………………… Mobile……………….……………………… 

 

Occupation ……………………………………………………………………………………….. 

 

Previous Club Name: ……………………………………...........Grade:……………………….. 
 

Fee:  $................. per player. Plus $5.00 compulsory Family Membership 

 

Uniform: Shirt and Caps to be purchased through the Club. Pants to be purchased by the player. 

 

I hereby agree to play for or attend any function with the Club on the understanding that I do so at 

my own risk, and that I will not hold Kellyville Baseball Club Inc or any of its Officers, Officials 

or Members responsible for any injury, accident or illness sustained by me, however caused. 

 

I also give permission for the Club to arrange any medical attention that may be required, 

including ambulance transport, and I agree to pay all the subsequent costs incurred by any such 

incident. 

 

 

………………………………………    Date: ………. /………../………. 

Signature of Player 

 

This Registration form must be returned with your payment. Registration fees must be paid 

in full before commencement of the season. 

 

At all times you will act in a manner that reflects a good image of the Club. All players on 

signing their Registration form accept that they must attend a ground working bee held this 

season. Non-attendance incurs a fine of $25/player, payable to the Club.  

 

Contact:- Neil Fordham – 0450 517 054 
 

 


