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HORROCKS

MEMORIAL.SéHOLARSHIP

CRITERIA
—— o A

1- Must be aged 11-13 as of 31st March.

2 - Must be a fully registered/paid junior player at the Glenelg Baseball Club(GBC)

3 - Must have competed for GBC in the current season.

4 - Must be fully committed to completing the full SA Baseball Academy (SABA) winter
programme as a representative of the GBC, ensuring GBC core values are upheld.

5 - Whilst scholarship will not necessarily be awarded to the best player, applicant’s baseball
ability will be taken into consideration.

APPLICATION

Applications for consideration of receipt of scholarship to be submitted on appropriate
form by email to gbcjuniors@gmail.com by no later than 11th March 2013.
Any applications received after this date can unfortunately not be considered.

SELECTION
— G ——

Selection of scholarship recipient, upon review of scholarship applications, will be the sole
decision of the current elected board of the GBC. Successful applicant will be presented
with their scholarship at the GBC Junior presentation night by a family member of
Blake Horrocks.

SCHOLARSHIP
— O

Scholarship is for 1 (one) full SABA winter programme subscription. **Note** does not
cover any SABA prescribed uniform or equipment policy requirements, these remain the
responsibility of thesuccessful candidate.

SOUTH AUSTRALIAN BASEBALL ACADEMY

www.glenelg.baseball.com.au




BLAKE HORROCKS MEMORIAL SCHOLARSHIP

APPLICATION

NAME: e e e s s s s s e s s R s a s s et aes snan e s aRa e
2012/2013 TEAM @ ottt s sesss e ses s bbb s sae s sas e sebsas e s bR st shs e seb b s senaa b
I I 0 T 3 I

ADDRESS: s s s s e s e s s s sresae saesResResaesae e sResae e s

PHONE: ettt nisses st ssssae st aesssssssstssss sas s asssssnse st ssssssassssnsssnsssssns

EMAIL: ettt st s s s s e st s sas s s s ss s e shs sassanaenasRaeR e sResae

REASON WHY YOU st ssses e e sssass s esassasssssassassssssssss s sesssssanans
THINKYOU'D BE sttt st s snssss s sss s esssesasssassnssssesssnsssssssssessssssssssssssesees
BEAWORTHY s s s e s s e s es e e esass ses s s s s s s s anans

RECIPIENT ittt st sestis e stessssss s tessessnessssss sas sesssssessnesss s assaesssssessssssessnane

PARENT/GUARDIAN NAME:  ..ooeiiiecinecssenssssesssssnsssssnsssssnssssssssssssssssssssssssssssass sesssssssssssssssssassssses
SIGNATURE ettt ses s ssestessssss s sessessnessssss sas sesssssessnsassssasssenans

| hereby approve my son to be considered for the scholarship and acknowledge the criteria and
selection requirements. | understand that the scholarship includes 1 (one) full subscription to the
SABA Winter Program. Any associated costs outside program’s subscription | ours to bear.

For details of program visit - http://www.baseballsa.com.au/sabaacademy/



http://www.baseballsa.com.au/sabaacademy/

