
                                     _______________________________________________________________________________ 
 

SOFTBALL CAMPBELLTOWN INC 
 ABN: 23 157 177 307 
Milton Park, Macquarie Road 
Ingleburn NSW 2565 
PO Box 88, Ingleburn 1890  

 
P: 0487 899 696 
E:campbelltownsoftball@outlook.com W: www.softball.campbelltown.org.au      

Patron: Dr Andrew McDonald MP for Macquarie Fields 

It is an offence under the NSW Child Protection (Prohibited Employment) act 1998 for a person 
convicted of a serious sex offence to apply for these positions. As an applicant for a child related 
employment you will be required to make a disclosure as to whether you are a prohibited person that is 
someone who has been convicted of a serious sex offence. You will also be required to consent to the Working With Children Check. 

 
Application for Representative Position – STATISTICIAN 

Team Age Group : Male / Female  Year: 
Surname: First Name:  
Address:  
Suburb: Post Code:  
Date of Birth:  
Phone: Mobile Phone:  
Email:  
Registered Club: Play by the Rules: 
WWC# Expiry Date: 
Accreditation Level Ref number: Expiry Date: 
                                                List the positions that you have previously held   Club: _____________________________________________________________   ________________________________________________________________  Other: ____________________________________________________________   ________________________________________________________________ If you are successful in your application please list the following if known:   Head Coach: _____________________    A Statement may be added if it is desired to enlarge upon any part of the above.  One (1) application per team must be submitted and returned to the secretary before the closing date.  Applications will only be accepted with the completed Prohibited Employment Declaration attached.  
Signature:                                                                                                                  Date: 

OFFICE USE ONLY 
Representative Committee Member: Name: Date: 
WWC# PBTR: Successful / Unsuccessful:  

 


