Registration Form Summer 2010/2011

Registration will NOT be accepted without payment

Completed forms with payment can be mailed to

Est. 1979 (Thornleigh Baseball Club PO Box 312, Pennant Hills NSW 1715)
Enquiries: 0413 444 952 CLUB USE ONLY
Age: Fee: $ Payment method: Cash / Cheque / Credit Card Receipt no:

Players Details (please complete the blanks) Current Jersey Number

Surname First Name Date of Birth -

New Jersey Required

YES/NO
Address
Phone: E-mail:
New Player: Previous Season: Emergency Contact
Yes/ No Name: Phone:

Would request to play with if possible (i.e.: Friends):

Please ~AGE GROUP DOB as at TYPE FEES

Tick 31/12/2010
u7 2005, 2004 Lightning League $85
us8 2003 T-Ball Competition $105
U9 2002 Zooka — soft ball $115
uU10 2001 Zooka — hard ball $130
U1l 2000 Live Ball - Graded $135
u12 1999 Live Ball - Graded $135
u14 1998, 1997 Live Ball - Graded $135
uU16 1996, 1995 Live Ball - Graded $140
uU19 1994, 1993, 1992 Live Ball - Graded $160
SENIORS - full time students 1991 and up Live Ball - Graded $200
SENIORS 1991 and up Live Ball - Graded $255

Please Note:
Payment in Full by 15™ of August Required to Secure a place Lightning League Payers - Hat / Shirt are given, Pants and a Glove are loaned and

need to be returned at the end of the season.

A 20% Family Discount applies to Families with 3 of more players. Girls only: Do you wish to play a year down:  Yes/ No

Payment Options: The payment can be made by Cash or Cheque to “Thornleigh Sports & Recreation Club Inc — Baseball Division”, Master Card and Visa
Credit Cards (which incur a $5 administration fee)

PARENT’S DETAILS FOR JUNIOR REGISTRATIONS

FATHER MOTHER
Name: Name:
Occupation: Occupation:
Phone: Phone:
Mobile Mobile
E-mail: E-mail:

Does either parent hold a current Senior First Aid Certificate and be willing to be available in the event that

first aid is required at a game? YES/NO

ACCIDENT AND INJURY DISCLAIMER AND MEDIA RELEASE

| hereby agree that Thornleigh Sports and Recreation Club Inc (“the Club™) including any of its divisions, officers and/or members shall not be held liable for any accident, illness or injury sustained while playing
at or attending any function with the club. Furthermore, | understand that the Club carries only minimal players’ insurance and that it is my responsibility to arrange adequate insurance cover. | also give my
permission to the club to arrange medical attention that may be deemed necessary including ambulance transport and | agree to pay for all such costs. | also give permission for my child’s photo to appear in the
end of season presentation DVD. | understand no full names will be used.

......................................................... SRR SOUURUPUYY SUURPR
Signed Player/Parent or Guardian (if under 18 years) Date:




Page 2 Player Name

As with any sport, it is important that we have the support of Parents, particularly at the Junior Level. We encourage you to consider giving some of your time
in one of the following positions, write the name of the person offering to help beside the box checked.

COACH TEAM MANAGER
COMMITTEE PLATE UMPIRING
SCORER WORKING BEES

MEDICAL INFORMATION
Does your Child have any pre-existing medical conditions Medicare No.:
that we should be aware of? YES/NO

If yes, please provide details/description or confirm that you would like a Club representative to contact you to discuss:

THORNLEIGH UNIFORM ORDER FORM

No Item Size - Please Circle PRICE Total Amount Taken / Ordered
U7 - Lightning League Tee Shirt 4 6 8 10 Free
Cap — Mesh One size $15
Cap — Flexfit S-M or L-XL $20
U8 — U9 Club T-Shirt 8 10 12 14 16 $25
Youth Jersey U1l - U14 10 12 14 16 18 Loan
Youth Jersey U16 and up 16 18 20 22 24 $65
Senior Jersey 26 28 30 32 34 36 38 40 | $65

Gloves, Bats, Pants, Belts and Socks etc can be ordered & purchased from
DIAMOND SPORTS Unit 1/2a Newton Road, Blacktown NSW 2148 Tel: 02 9671 5228 or order online @ www.diamondsport.com.au

They will bring a selection of items to our UNIFORM DAY being held on Sunday the 29" of August 9am to 11am

CREDIT CARD PAYMENT - PLEASE PRINT CLEARLY
(INCURS $5 ADMINISTRATION FEE)

VISA MASTERCARD

EXP DATE / NAME ON CARD

AMOUNT $

SIGNATURE:



http://www.diamondsport.com.au/

