
APPLICATION FORM 

Privacy Statement - Information on this form is entered onto the Victorian Baseball Scorers (VBS) database of registered scorers and may be 
shared with Baseball Victoria and/or Baseball Australia for the purposes of data collection and for correspondence regarding scoring 

opportunities.  Your information will not be used or disclosed in any other way, except in accordance with the provisions of the Privacy Act 1988. 

 

 
VICTORIAN BASEBALL SCORERS INC: www.baseballvictoria.com.au/score 

EMAIL: scorersvic@baseballvictoria.com.au 
 

 

 Victorian Baseball Scorers Inc. (VBS) Membership $5 annual fee
Annual Membership for the VBS will support all members to continue delivering clinics and resources.  
This  contribution makes you a financial member and eligible to attend meetings, vote at the AGM and be 
eligible to be appointed to score at tournaments. 
The VBS membership year runs July to June. 

 
NAME …………………………….…………………………………………………………………….…............................................ 

 
ADDRESS ……………………………………………………………………………………………………….…........................................ 

 
STATE …………………………….……… POSTCODE ……………….…. PHONE ………………………….…………………….…… 

 
E-MAIL …………………………….…………………………………………………………………………………………………………..……... 
 
ASSOCIATED CLUB/S …………………………….……………………………………………………………………………………………………… 
 
AGE LEVEL/GRADE SCORED FOR …………………………….…………………………………………………………………………………… 
 
YEARS OF SCORING EXPERIENCE …………………………….…………………………………………………………………………………… 

 
CURRENT MEMBERS: CABS Member No: .……...…..… CURRENT LEVEL: ………..… YEAR GAINED: …………..….. 
 
SIGNATURE …………………………….…………………………………. DATE ……… / ………. / ……… 

 

Payment options are Cash or Online Transfer. Receipts will be given for cash payments. 
VBS Inc Bank Details 

Account Name: Victorian Baseball Scorers Inc 
BSB: 633 000 Acc #: 164494270 

Please ensure that you include your initial and surname. 

 
VBS COMPLETION ONLY 

 PAYMENT RECEIVED $......................... (membership) 
 

COMMENTS …………………………………………………………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 

STSO Accreditation Coordinator or Nominee’s Signature ………………………………..……………………………………… Date ………. / ………. / ………. 

March 2022 


