CAROLINE SPRINGS FOOTBALL CLUB

Town Centre Recreational Oval, The Crossing, Caroline Springs

PO Box. 3217 Caroline Springs
 

Caroline Springs Football Club
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2011 – New Player Registration & Consent Form

This Registration & Consent Form is to be completed by a parent or legal guardian of the player on behalf of each player and returned to the Club together with the appropriate registration fee.  This fee is due and payable upon registration.

All new players are required to provide a copy of their birth certificate or extract of birth with completed registration. 



Name:


Address:


Date of Birth:




Name:

Occupation:


Address:


· Home:




-   Home:

· Work:




-   Work:

· Mobile:


 

-   Mobile:

 Email address:


                             Email address:



Name:


Address:

Telephone



Does the player presently take, or has ever been prescribed any medications?

    Yes

     No











If yes, please provide details



Does the player suffer from any allergies, reactions to prescribed drugs, medicines or the like?
      Yes

     No











If yes, please provide details

Has the player ever suffered from any ailment, illness or medical condition that you 

need to disclose bearing in mind the inherent risks associated with playing and training

for Australian Rules football? Is there any information pertaining to the player’s past 

       Yes

      No

or present health that you should disclose to us?




   
If yes, please provide details
     













Has the player ever had any surgical treatment?




      Yes

     No











If yes, please provide details







I am interested in becoming a sponsor
       Yes           No     I am able to assist with donations 
   Yes           No


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.


The Caroline Springs Football Club will collect, store & use this personal information so we may provide limited medical assistance to the player should an injury be sustained and, for whatever reason, we may need to know this information or relay this information onto another party so appropriate medical assistance can be provided.

We will, at all times, observe the confidential nature of the information provided however, if needed, we will disclose this information to another organisation(s) or person(s) where we believe it is necessary to assist in the provision of medical assistance to the player.  We will, at all times, use our best endeavours to obtain your consent or the consent of the person(s) nominated as the Emergency Contact (as stated previously in this document) before disclosing this information however of it is not possible or reasonably practical that such consent be obtained, we may disclose this personal information to another organisation(s) or person(s) without such consent.  This information will only be conveyed to another party in an emergency situation.

By signing this document, you agree, on behalf of the player, to the collection, storage and use of the player’s personal information.




Name:


Signature:



Relationship:
Parent
        / Guardian


Date: 



                  Form checklist                                                                          Payment detail

Form  checked                                                                                 Registration paid                                


Form signed                                                                                    Registration receipt no.        


 Copy of birth certificate                                                                   


 Wrfl Rego needed                                                                                                                  


Clearance form needed 


Administrator’s signature                                                                    Treasurers signature


             Date                                                                                                  Date 

PLAYER DETAILS

















								Postcode:




















PARENT(S) / GUARDIAN(S) DETAILS


Please note that in the event of an emergency, it is vital that we have your contact details.  





		Mother					Father








________________________________________________________________











			Postcode:				Postcode:





EMERGENCY CONTACT


In the case of an emergency where we cannot reach either of the player’s parents/guardians, whom do we contact?














							Postcode:











      - Home			       - mobile			  - work





MEDICAL DETAILS



































		





		





		











VOLUNTEER OPTIONS


Please tick any appropriate boxes.  Remember, the Club is built on volunteers – and many hands make light work!





Committee				Social Committee				Medical Assistance





Match Day Official			Coaching Assistant			Other? Please specify





		





SPONSORSHIP OPTIONS


Please indicate if you are interested in sponsoring or financially supporting the Caroline Springs Football Club in any way





DECLARATION





PRIVACY





Do you give permission for a photographic image of the player to be posted on


The club’s website or other publications produced by the club?					        Yes           No





Do you give permission for the player, if the need should arise, to play in a higher age group


Club team? (This could arise on match day if for example a team is short of players).		        Yes           No





Club Use only



























































