SYDNEY METROPOLITAN BASEBALL LEAGUE TEAM REGISTRATION

We the undersigned apply to be registered in the team noted hereon in the Competition run by Sydney Metropolitan Baseball League

and agree that I/we shall abide by the rules and Code of Conduct of the League.

We hereby comfirm that I/we have read, understand and accept the provisions of the SMBL Privacy Policy which is available on the SMBL website.

CLUB:

TEAM NAME:

GRADE/DIVISION:

*DOB req

uired for full time student

Last Name | First Name

Address

Suburb

P'code

Phone

email

*DOB

M/F

Signature

If summer reg.:
State previous

winter club

NOMINATED CONTACT PERSON and emergency contact details:

| verify that all players understand their obligations as expressed on this application for registration

FORM LODGED BY:

SIGNED:

CONTACT PHONE:

(print)




