GIESSEN BUSTERS Baseball Club e.V.

Office: Postfach 110471, D-35394 Giessen

Application for membership

Surname, First name
Date of birth

Gender I:I Male I:I Female |:| divers

Street, Number

Zip Code, Ort
Nationality
Phone.
Email
My membership status and method of payment should be (please tick as appropriate):
Annual membership fee: Possible installment payments in the calendar year:
] Aktiv € 144, [ J1x144- [l2x72- [ ax36-
[] Jugend (bis 18 Jahre) € 60,- [ l1x60- [ ]2x30-
[] Fun-Team ** €60, [ J12x5-+ [ ]1xe0.-
(] Passiv € 40- [ 11 x40-
| | Baseball / Softball | Cricket

* In the case of monthly payment of the membership fee, we ask members to set up a standing order to the Busters account.
Bank details: IBAN: DE28 5135 0025 0200 5402 38 BIC: SKGIDE5FXXX (Sparkasse Giessen)

Notes: By signing the application form, the applicant, or his/her legal guardian if the applicant is under 18, declares his/her membership and under-
takes to comply with the statutes and regulations, in particular to pay the association's membership fee on time and to support the association's ob-
jectives. The statutes and further information can be found on the Internet at: www.busters.de. Failure to pay the membership fee will result in ex-
pulsion from the association after 3 unsuccessful reminders. The association must be informed immediately of any changes to address or account

details.
Start of membership/calculation of contributions: The date of signature is deemed to be the date of joining. Contributions are calculated from

the date of joining.

Working hours: Every active adult member of the men's and women's team undertakes to work 20 hours per year for the club in accordance with
the schedule of fees. A compensation fee is charged for each hour of work not performed (see catalog of working hours at www.busters.de).
** Fun Team addition: Members of the Fun Teams are obliged to work 5 hours per year.

Resignation / termination: Resignation from the association can only be made by written declaration by letter or e-mail to the Executive Board with 3 months' notice (1
month  for the Fun Team). Resignations may only be sent to info@busters.de or P.O. Box 110471, 35394 Giessen.
**Fun Team: Membership does not end at the end of the semester as with the AHS, but continues until written notice of termination is given.

Accident insurance: As a member, the member is covered by a sports accident and liability insurance policy from the Landessportbund Hessen. However, this insuran-
ce can only be taken out if the current club membership fee has been paid.
**Additional Fun Team: Members of the Fun Team “Gremlins” are insured through the AHS.

Signature membership application: (Signature of the legal guardian for minors)

Date: Signature:

! Privacy Policy and Direct debit authorization page 2!
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GIESSEN BUSTERS Baseball Club e.V.

Office: Postfach 110471, D-35394 Giessen
Privacy policy

| agree that my personal data may be collected, processed, used and passed on to third parties by Giellen Busters e.V. for the following purposes (for a list of data
processing activities, see the download area at www.busters.de):

- Name, address, date of birth, e-mail address and account details for membership administration and contribution collection

- Game stats
| have been informed that my personal data collected for the above-mentioned purposes will be collected, processed, used and passed on in compliance with the
Data Protection Act.
| have also been informed that the collection, processing and use of my data is voluntary. Furthermore, | have been informed that | can withdraw my consent at any
time with effect for the future without any adverse consequences for me. | will address my declaration of revocation to info@busters.de or Postfach 110471, 35394
Giessen.
In the event of revocation, my data will be deleted upon receipt of my declaration of revocation.

Date: Signature:

Direct debit authorization

| hereby revocably authorize the Giessen Busters Baseball Club e.V. to debit my current account with the membership fees payable by me for my membership when
due.

If my account does not have the required cover, the bank holding the account is under no obligation to honor the debit. Fees charged by the credit institution and invoi 4
lced to the club if my account does not have the required cover will be invoiced to me by Giessen Busters Baseball Club e.V. and will then be part of my defaulting
membership fee.

Account holder / payer details:
Surname, First name

IBAN: DE
BIC:

Credit institution:

Date: Signature:
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