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Player Registration Form
	Family Name:


	

	First Name:


	Date of Birth: 


	Street Address:



	Suburb:


	Postcode:



	Phone Number:


	Mobile Number: 
...........................................

	Mother’s Name:


	Father’s Name:


	Mother’s Phone: 


	Father’s Phone: 


	Email Address:



	Emergency Contact (other than parents)  

	Emergency Ph no: 


	School Currently attending: 
..........................................................
	Last years team:  


	Team or Division requested for this year: 
 


	I wish to help run Redbacks FC as a coach, manager, committee member or in some other way. Specify: ……………………………

Medical Declaration:  Does the player have any conditions that they, in consultation with their doctor; consider appropriate to notify the Club about e.g.: asthma, epilepsy, previous injuries or allergies?

Special Requests:  If you would like your child to play in a particular team or with a friend, please list these details below.  Please note that the Club cannot always guarantee that we can accommodate all your wishes.

· I hereby give permission for my child to play football with the Redbacks Football Club Inc. in accordance with the Constitution and Playing Rules of the Club. I also agree to abide by the Rules & Regulations of FFA, FNSW and GHFA or NWSWF.  I release the Club from any responsibility for any injury or loss whilst the player is involved in Redbacks FC activities.

· I acknowledge and will abide by the GHFA Code of Conduct

· I acknowledge that my information will be provided to the FFA, FNSW and either GHFA or NWSWF as appropriate for the purposes of registration and administration.

· I acknowledge that the Club will require our assistance in manning the canteen/BBQ at the View Street grounds.

· I acknowledge that I will be required to assist in dressing / undressing the View Street grounds when my/my child’s games are scheduled first or last on a particular day

SIGNATURE of PLAYER if over 18


of Parent/Guardian if under 18:    
  DATE



The parent/guardian who signs will be the registered member of the Club for players under 18.



	Payment Details – only if mailing/emailing                        Amount $....................Cash / Cheque

MasterCard  □              Visa  □
Credit Card No:    ................................……................……...    Expiry date: ..........……  

Full name on card: .......................…....................................    Signature: …..…………………….. 

Please email completed form to: redbacksfc@yahoo.com.au or post to PO Box 2279 Carlingford 2118


Club Use Only:  Age group:                      Women’s comp?                Receipt No. …………………………

PO Box 2279


Carlingford  NSW  2118
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ONLINE REGISTRATIONS AVAILABLE








