
 

THORNLEIGH SPORTS AND RECREATION CLUB INC. 
SOFTBALL DIVISION 

REGISTRATION FORM – SUMMER 2007/2008 at HORNSBY DISTRICT  
 
Registration will NOT be accepted without payment of fees and is subject to team availability 
Cheques payable to: THORNLEIGH SOFTBALL CLUB 
Return to: THORNLEIGH REGISTRAR, 5 HYACINTH STREET, ASQUITH 2077    PHONE: 9477 5308 
 
NSWSA Registration Number:  __________ With Association: _________  

NAME:      ________________________________________  

ADDRESS:  ________________________________________  

PHONE: ___________  D.O.B.:   __________ CURRENT SCHOOL YEAR (Juniors): ____   
SCHOOL:            _________________________________________________________________________ 

MOBILE:  _________________  PARENTS EMAIL : _____________________________ 

 
THIS SEASON: 

Previously played in which grade/team? ___________________________________________ 

TEAM/GRADE you wish to join this year: ___________________________  

A family member will help with (circle one or more, and give name): 
coaching managing scoring  umpiring        committee     fundraising  

__________    __________    __________    __________     ____________      ____________ 
Training is available for any of these roles.

 
COMPLETE THIS SECTION FOR PLAYERS UNDER 18 YEARS OF AGE: 

Mother/Guardian’s name: ___________________________________ 

Father’s/Guardian’s name: __________________________________ 
I do / do not give permission for my daughter’s photo (no identification will be given) to be used for 
promotional purposes, e.g. on the HDSA website. 

Signature: __________________________________ 

 
I hereby agree to myself/my daughter playing softball or attending any function with Thornleigh 
Sports & Recreation Club Inc. Softball Division on the understanding that  I/she does so at my/her 
own risk and that I will not hold Thornleigh Sports & Recreation Club Inc., its officers or members, 
responsible for any injury, accident or illness sustained by me/her howsoever caused. I understand that 
Thornleigh Sports & Recreation Club Inc. carries only minimal player’s insurance and that it is my 
responsibility to arrange adequate insurance cover for my/her needs. I also give permission to 
Thornleigh Sports & Recreation Club Inc. Softball Division to arrange any medical attention that may 
be required, including ambulance transport, and I agree to pay medical costs incurred by me/her. 
I acknowledge that during all such times whilst on the premises of Hayes Park, both my/her property 
and my/her person shall be at my/her own risk and I/she will not hold the Defendants liable for any 
personal injury or loss of property either by negligence of the Defendants, their servants or agents. 
 
_________________________________________________  _______________________ 

Signature      Date   
(Parent or guardian to sign if player is under 18 years of age)  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
CLUB USE ONLY Receipt no. for fees: ________________ Amount paid: _____________  

   Team assigned: _______________________ 
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