
 

Baseball WA Club Database Official  

Contact Details Application Form 
 
 
  Club / Association Name: _____________________________________________________ 
 
Full Name:       _____________________________________________________  

 
Email Address for club emails:  _________________________________________________ 
_ 
Email Address for your Gameday passport:   ______________________________________ 
                                                                        (Personal email) 
 
Applicants Street Address: _____________________________________________________ 

 
Contact Phone #:  _________________________ 

 
 Date of Birth:   _________________________ 
 
Do you have children U18 playing in the Club?        Yes        No    

 
WWCC is required if you do not have Children Under the age of 18 playing in the club. Please send in 
a photo of the Working with Children’s Card or a copy of your post office receipt if required to gain 
access to your clubs database. 

   
By signing this form, I hereby consent to receive communication from my affiliates pertaining to Baseball 
Australia’s National Database and that I will NOT share my access passwords for my clubs database. 
 
I acknowledge that it is my responsibility to my Club to protect the privacy of our members. By signing 
this form, I hereby agree that I will not disclose ANY information to any third party for commercial 
purposes or any other reason other than those stated within the BA’s Privacy Policy (on BA’s website). 
 
I acknowledge that should I breach this Privacy Agreement that I may subject myself to legal 
proceedings brought forward by my Club / Association / Members or the BA. Should legal proceedings 
be brought against me for a breach of this Agreement I acknowledge that I will take full responsibility for 
my actions. 
 
I further acknowledge that I will not share the passwords given to me for the BWA database with anyone. 

 
Applicants Signature:  __________________________     Date: ___________________ 
 
Club Permission Witness Must be President / Secretary of Junior or Senior Division. You cannot sign 
as a witness for yourself. 
 
Club Signature: _______________________________           Date: ___________________ 
 
Print Name:  ________________________________ 
 
Position Held:  _______________________________ 


