
Surname:
 
First Names:

 

Rooty Hill RSL Youth Baseball Club
Player Registration Form

 

 
 

 _________________________________________________________  

 ________________________________ DOB: _____/_____/_______ 
 
Address:  _______________________________________________________
 
Phone:  Home:  _______________________  Mob: _________________________ 
 
E-mail:   ________________________________________________________ 
 

  
 Please note The player, or at least one parent/guardian (if player aged under 18, MUST be a 
member of the Rooty Hill RSL Club Ltd for registration to be accepted.

 

 
 RSL Badge Number:

  
_________________ Expiry:_____

 
 self 

 
/

  
parent 

 
/  guardian

 

 

Baseball History 

   if yes, previous club and last season:____________________________
  

  Summer        Winter  Div/Age group:  _________  
 
 

Uniform (Juniors) 
Playing Shirt Size: 6 8 10 12 14 Sml Med Lge  
 
 
  

I certify that: 
- I am a free agent and able to register with Rooty Hill RSL Youth Baseball Club 
- I am not a suspended person 
- I am not unfinancial with this or any other baseball organisation 
- I have the necessary clearances to play with / transfer to this club 
- I agree to abide by the rules of the Rooty Hill RSL Youth Baseball Club Inc. and their affiliated bodies

 
 
Signature: _________________________________  Date: ___/____/_____ 

     Player (if over 18)  /  Parent   /  Guardian 

Club Use
  

Team
  
_______________

  
Insurance

 
Student / Worker

 
 

Youth Club Fee
 
_____________

 
Baseball Fee

  
____________

 
 

RHRSLYC receipt
 
_____________

 
Baseball Receipt 

 
____________

 
 

GWBA ID
  
_____________

 
MyClub ID 

  
____________

 
 

Club Official (Print name and sign)______________________________________
 

Date  ___/____/_____ 

www.rootyhillbaseball.com

Would you like to receive Club updates via email? Yes No

Previously played Yes No

How did you hear about us?    Web         Newspaper       School Newsletter

 Other

_________

_________

_________

 

 

Are there any medical issues that may affect your playing baseball: Yes No

If yes, please describe:

Player Details
Surname:

Rooty Hill RSL Youth Baseball Club
Pl

_______
Player Details




