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CAROLINE SPRINGS FOOTBALL CLUB  

Town Centre Recreational Oval, The Crossing, Caroline Springs 

PO Box. 3217 Caroline Springs
 

2011 Membership Renewal

Family Name: ______________________________________________________________________ 

Given Names:__________________________________    Age:________         DOB:____/____/____ 

              Age group played last year: ________________________

Note, shaded area only to be filled out if information has changed from last season


Declaration

I hereby give my consent for the above-named player to train for and play Australian Rules football with the Caroline Springs Football Club.  I also agree to abide by the terms of the club’s Code of Conduct and other policies/codes as implemented from time to time.

I understand and. On behalf of the registered player, accept the risks associated with playing and training for Australian Rules football.  I agree to indemnify the club and/or its servants, officers, players and members should any claim(s) be lodged or issued against them in connection with any loss, injury or damage sustained or caused to the player.  I agree not to issue any claim(s) against the club and/or its servants, officers, players and members for loss, damage or injury now or in the future.  By participating in a game or training session, I agree, on behalf of the player, to be deemed to have accepted voluntarily all and any risks associated with playing sport on the playing surface and it’s adjacent areas and it’s associated equipment.  By signing this document, I agree, on behalf of the player, to the terms and conditions outlined above.

I also consent to the provision of medical treatment to the registered player and the transfer of the registered player to another medical facility, where deemed necessary by a sports trainer and/or official of the club, if all reasonable efforts to contact me or other contact person(s) nominated on the registration form have been unsuccessful.

I hereby attest the above information is true and correct.
Name:

Signature:



Relationship:
Parent                             Guardian


        Date:  ______________________________

Club Use only

Registration Paid  _____________   Receipt no____________   Signature ___________________

CLUB USE ONLY





Address:__________________________________________________________________________





Suburb:_____________________________________���___________    Postcode:_________________





Parent/Guardian Contact: Home:_______________________  Work:_______________________





Mobile:__________________________   Email: _________________________________________





Any new medical conditions please state _______________________________________________








