
Manly Seasiders Baseball Club Inc 

REGISTRATION FOR 2012/13 SEASON PO Box 857 
 

Brookvale  2100 
 

http://www.seasiders.baseball.com.au  

  

 
PLAYER DETAILS – PLEASE PRINT 

 
SURNAME: .…………………………………..………………… GIVEN 

NAMES: .…………………………….………………………. 

ADDRESS: ……………………………………………….......... 
 
.............................................................   POST CODE: ..………… 

 
DATE OF BIRTH: ...…../…..…/………GENDER: M   /   F 
 
PHONE: (H)   ……………............... 
 
EMAIL: ………………………….….....…................(Please provide for news) 
 

.......................................................................................... 
 
SCHOOL:   ………………………………………………..……........... 
 
CURRENT GRADE/CLASS AT SCHOOL:   ........……………….... 
 
Note of any Medical conditions (Asthma/Epilepsy/Diabetes etc)* 

 
…...……………………………………………………….... 

 
*This information is used for reference purposes only - 
 
Please ensure relevant information is given to Team Coach and/or Manager. 
 
If you are new to Manly Seasiders, how did you hear about us, 

i.e. school newsletter, friends, banner, poster, etc. 
 
…...……………………………………………………….......................... 

 
 

FEES:  

Friday Aussie T-Ball $100.00 
Saturday T-Ball $130.00 

Baseball and Zooka $180.00 
Method of Payment:   

Cash [ ]    Cheque [ ] Bank Deposit [ ] 
 BSB 633 108 

 Acct# 139287403 
 
Note: If paying by Bank Deposit, please include child’s 

name in the reference and send this registration form to 

our PO Box address. 
 
PARENTS DETAILS (PLEASE PRINT) 
 
MOTHER: ………………………………………… 
 
Mobile: ……………………………………………. 
 
Email: ……………………………………………… 
 
FATHER:..………………….………..……............ 
 
Mobile: ……………….……………………………. 
 
Email: ……………………………………………… 
 
I am able to assist with (please tick) 
 
Coaching [ ] Team Manager [ ] 

Scoring [ ] Umpiring [ ] 

Sponsorship  [ ] Fundraising / Other [ ] 
 

PLAYING HISTORY (Proof of age required if new player)  

Are you a new player? Yes / No If new, who introduced you to the club?   ………………………………......... 

LAST SEASON PLAYED (YEAR) ….......   TEAM & DIV/AGE   ......………........ Did you pitch last season?  ......... 
  ...…...................     Did you catch last season?  ........ 

TEAM PLACEMENT REQUESTS ……………………….…………..…..... (The club endeavours to meet requests) 
 
Registration and coverage by Statutory 

Insurance is valid ONLY on condition that:  
(a) Fees are paid in full to Manly Seasiders Baseball Club  
(b) Indemnity form and Code of Conduct is signed  
(c) Proof of age is sighted  
(d) Parents agree to comply with the Code of Conduct and 

assist with ensuring the players also comply with their 

Code of Conduct.  
 
Manly Seasiders is an affiliated member of the Manly Warringah Junior Baseball League, 
Baseball NSW and the Australian Baseball Federation (“the Affiliated Organisations”) and it 
is a condition of that affiliation that we contribute to the database maintained by these 
Affiliated Organisations. 
 
In providing the personal information furnished by you in this form, you are contributing to 
the growth of baseball in Australia and, the promotion and development of this sport. It is 
the intention of the Affiliated Organisations to provide information on developments and 
events within the sport, including coaching clinics and major events such as the Claxton 
Shield and similar Tournaments. 
 
From time to time the Affiliated Organisations may provide you with information regarding 
products and services that are provided or marketed by the Affiliated Organisations or their 
sponsors. 
 
If you do not wish to receive this information you need to inform the President 
(Paul Gunning) by email at president@seasiders.com.au 
 
Until such time as you advise the club you do not wish to receive any such information, your 
submission of this registration form is accepted as your consent to do so, including other 
electronic (including email) communications. 

 
DECLARATION:  

 I understand that parents will be required to assist in the 
canteen on a roster system throughout the season and to 
participate in any fundraising activities.  

 I give permission to administer basic First Aid, or to seek 
medical assistance for my child in my absence if deemed 
necessary. 

 I understand that Baseball/Zooka//TBall is a physical activity 
and injury may occur. 

 I consent to my child being photographed in the normal 
course of the club’s activities and for general promotional 
purposes. 

 I agree to abide by the team selection policy of Manly 
Seasiders Baseball Club Inc. 

 I agree to have my child participate in the Team-Photo 

session. 
 
Signed by: .....……………………………………… 
 
Name: . ....……………………………………… 

 

CLUB USE ONLY      Fee Receipt # ……….. 
 
Cash $….….    Cheque $……....   Bank Dep $......... 
 
Age Verification   [    ]    Code of Conduct Form    [    ] 

 
TEAM: 

 


