
Address

Town/Suburb

Telephone

Email Address

Emergency Contact

Telephone

Are you able to provide volunteer support?

If yes, please tick the area that you are willing to assist the Club in:

Canteen

 Coaching

Office use only:

Club clearance required: YES  /  NO Version 2014

Do you hold a Blue Card? YES NO
If yes, please provide details: Card No:  Expiry Date:

TOOWOOMBA RANGERS
BASEBALL CLUB INC

ABN: 27 348 091 409
Commonwealth Oval, Wattle Street, Toowoomba, Qld 4350

P.O Box 9206, Wilsonton, Qld 4350

REGISTRATION FORM - SENIOR PLAYER

Fee Amount paid or deposit: $

ABF Rego #

Have you played with Toowoomba Rangers Baseball Club Inc. before? YES NO

Note: If you have played with another baseball club a clearance must be obtained from that club before your  registration 
can be confirmed.  Name of previous Baseball Club:

Mobile: Home:

REGISTRATION FEES do not include uniform (unless stated) or any other equipment.  Most items for the club uniform can be purchased from the club.  The full club 
uniform consisting of hat, playing shirt, baseball pants, belt & socks must be worn at each game

YES NO

            Team Manager

            Committee

 Scorer

 Sponsor  Gameday Setup

Umpiring

Surname:

Note:   The information above will be provided to Australian Baseball Federation (ABF) and Baseball Queensland. See Privacy Statement overleaf.

Name: Relationship:

Post Code: 

Mobile: Home:

Have you played for another baseball club before?  YES  NO

Player Name

Given Name: Gender: Male
Female

DOB: 



Date: ………/……../……..

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 purpose of registration, team selection and 
insurance.  It is passed on to the Australian Baseball Federation (ABF) and to the ABF's insurer.  Your information may also be shared with organisations associated with 
the sport of Baseball, including but not limited to the Australian Sports Commission and Australian Sports Drug Agency.  We and the ABF may at times ascertain whether or 
not it has services or products which may meet your needs and notify you about these.  We will not however, share your personal contact details with any third party for their 
commercial use. If you do not provide the information we may not be able to register you as a member.  We and the ABF comply with the Privacy Act with respect to the 
collection, storage and security of your personal details.  If you have any privacy concerns or would like to verify any information we hold about you, please contact our Club 
Registrar or the the ABF's Privacy Officer.

l Will not interfere with or take unfair advantage of any other player
l Will not abuse property or equipment

Through observation of the principles expressed in this Code of Conduct all members of the Club will enjoy a happy & productive season without the need to resort to the 
disciplinary action which is contained in the competition rules.

Good sportsmanship demands that members:
l Recognise good plays for each team
l Never deliberately distract or provoke an opponent
l  Treat all players as they would like to be treated

l Co-operate with coaches, team mates and opponents
l  Always demonstrate respect for the game
l Present a positive image to the public at all times
l  Never bring the game or the League into disrepute

l Not consume/use any unapproved substances including cigarettes, alcohol, chewing tobacco or drugs other than those prescribed by a physician in the vicinity of the 
game
l Not intentionally cause any loss or damage to private property or cause disturbance to others

For the promotion of the Club and the game of baseball, members will:
l Play to the best of their ability at all times

l Refrain from arguing with officials or umpires
l Obey any reasonable request from team or Club officials
l Control their temper - verbal abuse of officials or other players or spectators will not be tolerated
l As an official, dispense their duties in a calm and respectful manner

I acknowledge, understand and accept that fees are to be paid in full and that failure to do so will result in my not 
being able to participate in playing in an official game for Toowoomba Rangers Baseball Club Inc.

Signed:  …………………………………………………………………………………..

l Recognise that the Club is an amateur Club controlled and administered by volunteers

You should be aware that there are risks of injury associated with playing baseball, as there are with most sports. Risks will arise in the context of the activities of batting, 
pitching, catching and running.  While we aim to minimise risks, it is not possible to eliminate them all.  As such by signing this form you acknowledge that you will not hold 
Toowoomba Rangers Baseball Club Inc, or any of its members or officials, responsible for any injury or illness sustained.  You also give express permission for 
Toowoomba Rangers Baseball Club Inc to arrange for emergency transport should an injury be sustained that requires emergency transport and acknowledge that you will 
pay any associated costs arising from this transport.

As individuals, Toowoomba Rangers Baseball Club Inc members will:
l Play by the rules of the competition

RISK WARNING

CODE OF CONDUCT

DECLARATIONS

I hereby register with Toowoomba Rangers Baseball Club Inc and authorise Toowoomba Rangers Baseball Club Inc to arrange any medical attention deemed necessary on 
my behalf.  I have read the Club's Privacy Statement, Code of Conduct and Risk Warning and understand its importance.  All costs incurred will be the responsibility of the 
player.

I give permission for Toowoomba Rangers Baseball Club Inc to publish photographs of myself.  Publications may include, but not restricted to, newspapers and online 
publications as well as social media.  I will contact the Secretary of the Club if I do not want images of myself to appear on the club website or other publications.  I 
understand that the preferred method of contact is by email.  As such I authorise you to contact me via the email address provided.

I acknowledge and understand the above 


	Surname: 
	Given Name: 
	Address: 
	TownSuburb: 
	Post Code: 
	Mobile HomeEmail Address: 
	Relationship: 
	undefined: 
	Male: Off
	Female: Off
	Mobile: 
	Home: 
	Check Box6: Off
	Yes: Off
	No: Off
	Canteen: Off
	Coaching: Off
	Check Box18: Off
	Check Box20: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Text22: 
	Check Box24: Off
	Submitt: 
	Check Box26: Off
	Date1_af_date: 
	EC Name: 
	EC Mob: 
	EC Home: 
	Text21: 
	Print: 
	Save: 
	Clear: 


