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ADDITIONAL PLAYER REGISTRATION FORM

TO:
The Registrar, SEMSA Inc, 


Email:  semsaregistrar@iinet.net.au 
The ……………………………………………………. Softball Club requests permission for

Name………………………………………… Date of Birth ( if under 18) ……………………………

Address …………………………………………………………………………………………………

to play in ……………………… Grade

The above player last played ……………….. Grade for …………………………………. Club

Please include State League representation in the last 3 (three) years.

(if other than SEMSA)  Name of Association………………………………………………………….

If application received and player has played before Council cut-off date, the following is required to claim relevant discounts.

Local Council …………………………. Tenant……… Ratepayer……….. Fulltime Student…………..

(Please Circle)

SEMSA USE ONLY

Received………………………………………  Approved……………………………………………………….

Comments …………………………………………………………………………………………………………

South East Metropolitan Softball Association (Inc)


PO Box 93 Riverton 6148


ABN: 14 045 613 083
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