GOLDEN GROVE CENTRAL DISTRICTS
BASEBALL CLUB INC.

AEN 67 381 347618

PO Box 24

Surrey Downs, SA 5126
www.ggedbaseball com au

DODGERS T-BALL
REGISTRATION & PAYMENT FORM FOR 2017-18 SEASON

Player information

FIRST NAME SURNAME

DATE OF BIRTH CURRENT SCHOOL
Parent/ Guardian information

FIRST NAME | SURNAME

ADDRESS

PHONE NUMBER

EMAIL

Emergency contact information

RELATIONSHIP

NAME

PHONE NUMBER

Please return completed form to the registrar at ggcdregistrar@gmail.com and transfer
your fee payment into the Dodgers bank account at:

BSB: 105-001, Account: 145033640; Name: Golden Grove Central Districts Baseball Club Inc.
Reference: Child’s Surname, First name and TB (if space permits for ‘T-Ball’)

When monies are received by the club, your registration is complete and individuals are permitted to play.

If you cannot pay by bank transfer, please contact the Treasurer Sharee Forrester on 0429 676 581 to make
alternative arrangements.

Your fees include a photo, and your shirt hire of $30, of which $20 will be refunded to you when you returnyour
shirt to Sharee at conclusion of the season. If your child needs a hat they are $10 each and you can get this from
the club via Sharee.

If you are claiming the SPORTS VOUCHER for a primary school attending child in 2017 and you haven’t claimedone
in 2017, please fill out the voucher on the next page and you will only need to pay $120 which includes a S50
deduction. If we are advised by the Office for Recreation and Sport that you are not eligible you will have the
additional $50 invoicedto you to be paid within 7 days. If you wish to claim the form must be completed in full.

T-Ball registration (Inc. Shirt Hire and Photo) — due 26/10/2017 S170
Sports Voucher: Please circle Yes / No
Total Amount Payable: Please circle $170 or $120 if Yes above

Privacy Statement :

Your privacy is respected by us. The information you provide on this form will be used to provide services for you and for the purposes of registration,
participation, team selection and insurance. Your personal information will not be used or disclosed except in accordance with the provisions of the Privacy Act
1998. UPDATED 31 May 2016


mailto:ggcdregistrar@gmail.com

GOLDEN GROVE CENTRAL DISTRICTS
BASEBALL CLUB INC.

AEN 67 381 347618

PO Box 24

Surrey Downs, SA 5126
www.ggedbaseball com au

MEDICAL INFORMATION

MEDICARE NUMBER

Please include any medical conditions or information below:

1. I/we are fully aware of the usual risks involved in the game of T-ball and that by becoming a registered player/ member for the
Club and participating in matches, practices and training, I/we voluntarily accept those risks.

2. I/we authorise the Managers, Coaches and Umpires involved, should it be necessary to obtain for the player any medical
treatment, and further authorise qualified Practitioners to provide any necessary treatment and agree to pay all medical expenses
incurred.

3. I/we understand that every reasonable care will be taken for the player, however the Managers and Coaches cannotaccept
personal responsibility or be liable for any damage to clothing, personal property, for sickness or injury sustained by the
player.

Parent/Guardian/Carer Signature Date

el
2017 SPORTS VOUCHER Ay - |
ONE VOUCHER FOR EVERY =PDET= '

A— 1
PRIMARY SCHOOL AGED CHILD h . I

PER CALENDAR YEAR
My child is currently attending or is eligible to attend primary school in 2017: YI:’ M I:,

Child first name: Family name: Gender: M I;I F I:]

Child date of birth: Street address: Suburb: Postcode:
Medicare number: | | | | | | | | | | | Dﬂef. no. D OR Australian visa number:
Parent/Guardian first name: Family name:

Contact number:

| confirm my child has not already claimed a voucher in 2017: D Member of a sports club prior to using voucher: Y I:I N I:I

Abariginal or Torres Strait 1slander: ¥ Ij N D Culturally and linguistically diverse background: ¥ D N |:|

To be presented at an approved Sports Voucher provider. To find your nearest provider or for more infarmation
m Government of South Australia  please visit www. sportswouchers sa.gov.aw. Mot redeemable for cash, only a discount to membership/registration
= ‘L‘" = Office for Recreation and Spart fees. Redemption value not to exceed 550.00. In presenting this voucher | give permission to the Sports Woucher
\._j provider to share my information with the Office for Recreation and Sport and consent to being contacted for a
random audit.

Privacy Statement :

Your privacy is respected by us. The information you provide on this form will be used to provide services for you and for the purposes of registration,
participation, team selection and insurance. Your personal information will not be used or disclosed except in accordance with the provisions of the Privacy Act
1998. UPDATED 31 May 2016
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