
Pay by Credit Card:   Visa    MasterCard          Expiry:  __ __ / __ __         Total $ Amount: 
 
  
Card No:   ___   ___   ___   ___       ___   ___   ___   ___       ___   ___   ___   ___       ___   ___   ___   ___   
  
 
Cardholder Name:                                                                                           Signature:                                        

Registration & Membership Winter Softball 2010 
NOTE: Payment must be made with registration form. Pay by credit card, direct deposit or make a cheque payable to  

Ku-Ring-Gai Stealers Baseball League Inc & post with a printed copy of this form to: Registrar : PO Box 74, MOUNT COLAH NSW 2079  
Direct deposit - BSB: 633000  Account number: 134899038  

 
First Name & Surname:                                                                                   Date of Birth:        
Full Address:                                                                                                    Age turning this year: 
 
School Attended:                                                                                              E-mail: 
Phone: (Home)                                                                                                  (Mobile):      
Mother's Name:                                                         Father's Name: 
 
Professional skill that may be of benefit to Stealers: 

 
Player History: Played before?  Yes / No  or  previously played with?                                                                      No. of seasons:  
  
Grade Last Played:                                                                     Year Last Played:                          
Social Considerations: (Players you may wish to play with)  
 
Please indicate the grade you wish to play & registration fee payable  
 
Tee Ball  (5-9 yrs)      $ 80 
Modball  (10-12 yrs):      $100 
Schoolgirls (under 18 yrs)  $160   
Seniors   (19+)              $170  
Ladies   (35+)              $170  

 

 
Please indicate how you intend to assist Stealers (Seniors or Juniors)? (we always need volunteers & sponsors to support our club) 
 
Coach   /  Manager   /  Scorer   /  Umpire   /  Committee   /  Sponsor / General Club Assistance   /  Other 
 
Are you able to identify (by name) a potential sponsor for Stealers? 
 
Consent: Please read and sign the following before submitting your registration: 
 
I hereby agree to myself / my child playing softball or attending any function or game with Ku-Ring-Gai Stealers Baseball League Inc. ("the club") on the 
understanding that I /she, do / does so at my / her own risk and that I will not hold “the club”, its officials or members responsible for any injury, accident, or illness 
sustained to me/her, howsoever caused.  I understand that “the club” carries only minimal players' insurance cover.  I also give permission for “the club” to arrange 
any medical attention that may be required, including ambulance transport and I agree to pay for all medical costs incurred by me/her. In registering 
myself/daughter with “the club”, I also acknowledge that by becoming a member of “the club”, I/she agrees to abide by its official rules and “the club's” Codes of 
Conduct including grading policies and the usage of photographs taken by “the club’s” official photographer. I hereby agree and acknowledge that it is a condition 
of my membership or that of my child to “the club”, that I release “the club”, its officials or members from any claim, either past, present or future, that I may have 
against those parties arising from myself or my child playing softball or attending any game or function of “the club”. Furthermore, I waive any such claim against 
those parties should any such claim arise in the future during the course of playing for “the club”, attending a game of “the club” or attending any function of “the 
club”. I further agree that the details on this form may be supplied to relevant softball associations. 

 
Stealers or its sponsors will send to you mail or electronic newsletters from time to time that may contain special offers.  
I F YOU DO NOT WISH TO RECEIVE THIS INFORMATION INCLUDING SPECIAL OFFERS, PLEASE MARK  ‘X’  IN THIS BOX   [     ] 
 
Player/Parent/Guardian (if under 18 years) Signature:                                                                                                         Date:        /        /

Ku-ring-gai Stealers Baseball League Inc.  

STEALERS Softball 
 Mail: PO Box 74 Mount Colah NSW 2079      Email: alison@datasync.com.au 
 Phone: 0451 065 746       Web:   www.stealers.com.au  



NORTH SHORE DISTRICT SOFTBALL ASSOCIATION INC.
REGISTRATION FORM - 2010

PLEASE CHECK THAT ALL  PERSONAL DETAILS ARE CORRECT,  MAKE CHANGES WHERE NECESSARY, NOTE ANY
REPRESENTATIVE EXPERIENCE IN THE APPLICABLE BOX AND SIGN WHERE APPROPRIATE.

CLUB REGISTRAR ONLY TO COMPLETE DETAILS IN 2008 REGISTRATION BOX.

REGISTRATION NUMBER:

NAME:

ADDRESS:

PHONE: DOB:

NSDSA Club Registered 2009:

ASSOC. ON PERMISSION FROM IF NOT 1ST REGISTERED NSDSA:

I,  _______________________________________________________________________ as Parent/Guardian of the

abovenamed player give my permission for her/him to play/officiate with NSDSA this season.

PARENT’S/GUARDIAN’S SIGNATURE:  __________________________________  Dated : _______/_______/2010

PARENT/GUARDIAN TO COMPLETE IF PLAYER/OFFICIAL IS UNDER 18 YEARS OF AGE

REPRESENTATIVE EXPERIENCE:

TOTAL NUMBER OF YEARS AS REP PLAYER LAST REP TEAM/ASSOCIATION GRADE YEAR

AGE 2010:

SIGNATURE: _________________________________________________________ Dated: _______/_______/2010

PLAYER/OFFICIAL TO COMPLETE (PARENT/GUARDIAN TO COMPLETE IF PLAYER/OFFICIAL IS UNDER 18)

I, the undersigned, hereby agree that North Shore District Softball Association Inc. or any member thereof or any committee thereof,
associated in any way with the conduct, management and control of any game of Softball or Teeball during the current season (all of which
persons or Committees are severally and jointly included in the term “the indemnified”) shall not be deemed responsible or liable in any way
for any injury, illness or mishap to the abovenamed person sustained in, arising from or out of any match, practice or function of whatsoever
nature if in any way connected with the game of Softball/Teeball promoted, managed and controlled by the N.S.D.S.A. Inc. and thereby
indemnify the indemnified against any actions, suits, causes of action, demands and claims by the abovementioned person or any other
person or persons arising out of any such injury, illness or mishap and thereby agree that the indemnified may act as my agent, in the event
that I am not immediately available, in the incurring of such expenses, and/or whatsoever is reasonably necessary for the benefit of the
abovementioned person in connection with or arising out of any such illness or mishap.

MOB

I give permission for the publication of the following personal details in the NSDSA Inc 2008 Fixtures Book - printed and on-line versions - if
I am registering as, or subsequently become registered as, a team coach/assistant coach/manager..

     Email: ______________________________________________              Phone / Mobile: ____________________

     SIGNATURE: _________________________________________                              Dated: _______/ _______/ 2010

CLUB GRADE TEAMNAME TYPE LEVEL

 (OFFICE USE ONLY - TO BE COMPLETED BY CLUB REGISTRAR/OFFICIAL)

2009 REGISTRATION DETAILS

REGISTRATION TYPE:      P = Player    /    Official - C = Coach, AC = Assistant Coach, U = Umpire, S = Scorer, M = Manager, O = Other
LEVEL:  Accreditation Level for Umpire, Scorer, Coach

PROOF OF AGE  -  ALREADY RECORDED BY NSDSA: ________OR SIGHTED BY CLUB REGISTRAR/OFF:
INITIALS

PROHIBITED PERSONS’ DECLARATION COMPLETED & HELD BY CLUB:   YES  /  NO




