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PLAYER REGISTRATION FORM 

TAILEM BEND FOOTBALL CLUB 

2011 Season
	PERSONAL INFORMATION       

	                       PLEASE CIRCLE:  U9    U11    U13    U15    U17.5 

                                                         B GRADE              A GRADE

	SURNAME
	
	DATE OF BIRTH
	

	CHRISTIAN NAME
	
	PREFERED NAME
	

	ADDRESS
	

	POSTAL ADDRESS 
	

	TELEPHONE
	
	MOBILE
	

	EMAIL ADDRESS
	

	If under 18 PARENTS NAME/S
	


JUNIORS ONLY

Please complete for your child
	I DO/DO NOT give permission for my child to be placed in a higher grade or seniors if the Selection Committee feels that he has the ability to do so.

	SIGNATURE
	
	DATE

	NAME (please print)
	


SENIOR COLT PLAYERS OR PARENTS
	( I AM prepared to umpire regularly this season                         (  I am interested in umpire training in 2011
                                                             

	PREVIOUS UMPIRING EXPERIENCE (not essential)
	


COACHING/TEAM MANAGEMENT (Players or Parents)
	I AM interested in assisting with the following for the season. 
(  Being a Junior Committee Member 
(  Being a Senior Committee member                                                                            
(  Being a Trainer                                    
(  Being a Runner

(  Being a Water Person


	PREVIOUS SPORTS EXPERIENCE (OPTIONAL)
	


( I do/do not give permission for my CHILDS photograph to be taken for the purposes of newsletters and club promotion.
Member Protection Policy  (document attached)

   I / We have read the Member Protection Policy and agree to abide by these rules. 
Player Signature: ……………………….…….

Parent Signature: ………………………………...
PLAYER MEDICAL FORM

TAILEM BEND FOOTBALL CLUB 

2011 Season
	PERSONAL INFORMATION
	                                           THIS FORM IS COMPULSORY FOR ALL PLAYERS

	SURNAME
	
	DATE OF BIRTH
	

	CHRISTIAN NAME
	
	PREFERED NAME
	

	ADDRESS:
	

	TELEPHONE
	
	MOBILE
	

	If under 18 PARENTS NAME/S
	

	DOCTOR’S NAME
	
	PHONE
	

	MEDICARE NUMBER
	
	DO YOU HAVE AMBULANCE COVER         ( YES (  NO


HEALTH

If you suffer from any of the following please indicate and discuss details with your coach at the beginning of the season. 
A Medical Plan signed by a Doctor is required if you answer Yes to any of the conditions listed below (Juniors Players).
	CONDITION
	
	MEDICATION/TREATMENT

	ASTHMA
	( YES (  NO
	

	EPILEPSY
	( YES (  NO
	

	HEART CONDITIONS
	( YES (  NO
	

	DIABETES
	( YES (  NO
	

	FAINTING/DIZZY SPELLS
	( YES (  NO
	 

	OTHER
	( YES (  NO
	


INJURIES

	DO YOU HAVE ANY PHYSICAL INJURIES                               ( YES                               (  NO

	If Yes, please provide details
	---------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------


	CONCUSSION
I agree to obtain medical clearance from a Doctor for any concussion received, and wear a protective helmet during all training sessions and games for one month from the date of injury.

	NAME

(Parent if under 18)
	
	SIGNATURE

(Parent if under 18)
	


AUTHORITY

	I authorise the Coach/Team Manager to obtain medical assistance, which is deemed necessary, and agree to pay all medical expenses incurred.

	NAME

(Parent if under 18)
	
	SIGNATURE

(Parent if under 18)
	


BODY PIERCING

	I am aware of the jewelry & body piercing rules and regulations and understand that I am totally responsible for any injuries received as a result of piercing not visible to the umpires.

	SIGNATURE
(Player)
	
	SIGNATURE

(Parent if under 18)
	


PRESIDENT – Terry Connolly


Ph: 0428 261 854





Secretary – Meagan Penhall


Ph: 0418 893 069





� HYPERLINK "mailto:abbott139@internode.on.net" �abbott139@internode.on.net�


Phone number :


85 724 681


Postal Address :


PO Box 145�Tailem Bend �SA 5260





President Terry Connolly  


Vice President Allen Clarke 


Secretary Meagan Penhall 0418 893 069 begin_of_the_skype_highlighting              0418 893 069      end_of_the_skype_highlighting 


Treasurer Tony Hughes 0418 856 221 begin_of_the_skype_highlighting              0418 856 221      end_of_the_skype_highlighting 











OFFICE USE





SUBS PAID 2011





( DEPOSIT $10.00


( FEE PAID         _______


( BALANCE O/S _______











PRESIDENT – Terry Connolly


Ph: 0428 261 854





Secretary – Meagan Penhall


Ph: 0418 893 069





� HYPERLINK "mailto:abbott139@internode.on.net" �abbott139@internode.on.net�


















