
 
 
  
 
 
 
 
Players Name ______________________   Age ______  
 
Players Name ______________________   Age ______  
 
 
Please circle:  Master Card     VISA     
 
Card No:    ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____ 
 
Expiry Date:  ____ ____/____ ____      3 digit security number :    ____ ____ ____        
 
Amount:  $ ___________ 
 
Card Holders Name as it appears on card: __________________________________ 
 
Signature _____________________________________ 
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Please circle:  Master Card     VISA     
 
Card No:    ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____ 
 
Expiry Date:  ____ ____/____ ____      3 digit security number :    ____ ____ ____ 
 
Amount:  $ ___________ 
 
Card Holders Name as it appears on card: __________________________________ 
 
Signature _____________________________________ 
 
 
 

Club use only 
RECEIPT #____________ 
Date: _____________ 

 
INCORPORATING 

TEEBALL BASEBALL 
SOFTBALL 

P.O Box 148, GREENWOOD  WA  6024 

**Send/bring with your 
registration form. 
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