
APPENDIX   4 Form 5a 

Surname

DOB ___/___/______

Address P/C

A DECLARATION TO REGISTER AS A MINUS ONE POINT PLAYER

YEAR GRADE NUMBER OF GAMES PLAYED
_________ _________ ___________
_________ _________ ___________
_________ _________ ___________
_________ _________ ___________

B DECLARATION TO QUALIFY AS ZERO POINTS OF A PLAYER TRANSFERRING FROM ANOTHER LEAGUE

YEAR GRADE NUMBER OF GAMES PLAYED
_________ _________ ___________
_________ _________ ___________
_________ _________ ___________
_________ _________ ___________

C OTHER (Please specify)

Signature of Player ___________________________ Date ___/___/____

Signature Club Official ___________________________ Date ___/___/____

0 -1 1 2 3 4 5

0 -1 1 2 3 4 5

Endorsed

(To qualify player must have played a minimum of 20 games for the club player is returning to)

Other Names

BAROSSA LIGHT & GAWLER FOOTBALL ASSOCIATION 

PLAYER DECLARATION FORM

 Football Club

OFFICE USE ONLY

Club Points Allocation (please circle)

I declare that the above particulars are, to the best of my knowledge and belief, true & correct.

(PLEASE CIRCLE AND COMPLETE SECTION A B or C)

(To qualify player must be eligible to play junior/senior colts and has played a minimum of 25 games at that level)


