BORONIA JUNIOR FOOTBALL CLUB Inc.
A0004878p
Club Registration Form 2010

Player's Name: --

Surname First
Address: Postcode:
Home Phone No: Date of Birth Age: Sex:

Email address:
(NOTE: THIS EMAIL ADDRESS WILL BE USED TO PROVIDE YOU WITH KEY CLUB INFORMATION)

Mother’'s name: Father's name:

Declaration (It is a condition of Registration of the Boronia Junior Football Club Inc. that this Declaration be read and signed.)

I/We

Of

Agree to abide by the By-Laws and Rules of the Constitution of the Boronia Junior Football Club Inc. and agree to the
following requirements:

. I/We will adhere to the two team policy and I/We will abide by the EFL & BJFC Inc guidelines and Codes of
Conduct.
. I/We understand that the registration fee of $110.00 (which includes a $10.00 equipment fee) for the first

player, $100.00 for the second and $90.00 for any subsequent player per registration, shall be due and
payable at time of application or prior to the first home and away game. A no fee no jumper rule applies.

. Items such as jumpers and helmets are on loan to the player from the Boronia Junior Football Club Inc. and
if lost or not returned after the player’s last game of the season will pay $45.00 for the helmet and $75.00 for
the jumper to be replaced.

The Club pays insurance for each player to the EFL, this insurance is limited in its cover and I/We understand that the
Boronia Junior Football Club Inc. and its officers and members are not liable for claims outside this cover.

A copy of the insurance policy is available from the Club Secretary.

I/We authorise the Club Officials to seek whatever medical assistance deemed necessary to provide care for the above
player whilst the said player is involved in Club activities.

Player’'s Signature: Date:
Parent’'s /Guardian’s Signature: Date:
NB. Please complete the Medical Profile information on the reverse side. P.T.O>

PAYMENT DETAILS (please indicate)

AMOUNT: $ CASH: CHEQUE:
(made out in full to Boronia Junior Football Club Inc.)

CREDIT CARD: VISA: MasterCard:

/ / / EXP DATE: /

SIGNATURE: DATE:




Medical Profile: aiinformation is strictly confidential

Current Medical Conditions:

Allergies:

Sports Injuries: (Please list any/all injuries that are current, recurring or require surgery)

Have you had :

Epilepsy Yes/No Diabetes Yes/No
Heart Problems Yes/No Heart Murmur Yes/No
Asthma / Bronchitis Yes/No Concussion Yes/No
Do you wear :

Glasses Yes/No Contact Lenses Yes/No

Have you sustained:
A fracture or dislocation in the last 3 years If yes, where

Have you ever been treated for:
Head, neck or spinal injury: If yes, supply details

Do you suffer from :

Back / Neck pain Yes/No Do you have private health insurance: Yes/No
15! emergency contact : on

name number
2" emergency contact : on

name number

To the best of my knowledge, all information supplied is correct and | consent that this medical information be forwarded to
the team Coaching staff.

Signature: Date:
Parent or Guardian

PERMISSION TO PUBLISH PLAYER’S PHOTOGRAPH

I give/do not give consent for my child’s photograph to be used for inclusion on the Boronia Junior football Club
Website and/or in Club Newsletters for promotional purposes. | understand that players first names only will be
used.

Signature:

Parent or Guardian

Player's Name:

Player’s team




