




BLAKE HORROCKS MEMORIAL SCHOLARSHIP 

APPLICATION 

 

NAME:   ………………………………………………………………………………………………………….. 

2012/2013 TEAM : …………………………………………………………………………………………………….. 

DATE OF BIRTH:   ……………………………………………………………………………………………………….. 

ADDRESS:  ………………………………………………………………………………………………………… 

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

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

PHONE:   ……………………………………………………………………………………………………… 

EMAIL:   ………………………………………………………………………………………………………. 

 

REASON WHY YOU ………………………………………………………………………………………………………… 

THINK YOU’D BE ………………………………………………………………………………………………………. 

BE A WORTHY   …………………………………………………………………………………………………….. 

RECIPIENT  ………………………………………………………………………………………………………... 

   ………………………………………………………………………………………………………… 

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

 

PARENT/GUARDIAN NAME: …………………………………………………………………………………………… 

SIGNATURE   …………………………………………………………………………………………… 

I hereby approve my son to be considered for the scholarship and acknowledge the criteria and 

selection requirements. I understand that the scholarship includes 1 (one) full subscription to the 

SABA Winter Program. Any associated costs outside program’s subscription I ours to bear. 

 

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

 

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

