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                   THE BASIN FOOTBALL CLUB
                    REGISTRATION FORM
                    Year:  __________
	PLAYER  1:


	Surname:
	First Name:
	Under:
	DOB:

	PLAYER  2:


	Surname:
	First Name:
	Under:
	DOB:

	PLAYER  3:


	Surname:
	First Name:
	Under:
	DOB:


	PARENT/GUARDIAN No.  1:
	
	

	Surname:
	First Name:

	Address:

	Suburb:
	Post Code:

	Phone  (home):
	
	Mobile:

	Email:  

	Relationship to Player:  


	PARENT/GUARDIAN No.  2:

	Surname:
	First Name:

	Address:

	Suburb:
	Post Code:

	Phone  (home):
	
	Mobile:

	Email:  

	Relationship to Player:  



BEST EMERGENCY CONTACT FOR GAME DAY:  ___________________________________________________________

MEDICAL INFORMATION:

Please list any medical conditions the club should be informed of: 

(  Allergies to __________________________    (Does this allergy require an EPI-PEN?)       Yes/No

(  Asthma (Please provide own Asthma Medication)

(  Epilepsy
(  Diabetes




(
Other:  _________________________________ please specify

*It is essential to inform your team medical personnel of any changes to your medical condition during the season.

2

To the best of my knowledge, all information supplied is correct and I consent that this medical information be forwarded to team medical personnel. 
Signed:  _____________________________________________

Date:  __________________________

                               Parent or Guardian

PLEASE READ BEFORE SIGNING:

I hereby consent to the registration of my son/daughter with The Basin Football Club within the Eastern Football League.  On completing this Registration form and signing below parents/guardians agree to abide by the Codes of Conduct and agree to observe these Codes and all Rulings made by the Club/League that relate to me and my child.  I confirm that I have received a copy of the Codes of Conduct in relation to players, parents and spectators.
The Club pays insurance for each player to the EFL, this insurance is limited in its cover and I understand that The Basin Football Club and its officers and members are not liable for claims outside this cover.

I consent to the administration of first aid to my child, and I authorize team medical personnel to consent to emergency medical treatment in the event that a parent or guardian cannot be contacted.
I agree to payment in full of my registration fees by Round 1 unless prior arrangements have been made with the Junior President.

Parent/Guardian Signature:  __________________________________________ 
Date:   _________________


** CURRENT FEES: Please contact Junior President or Junior Secretary for current fee structure for this season
REGISTRATION PAYMENT DETAILS:  (OFFICE USE ONLY)
	TOTAL FEES DUE:
	$

	UNIFORM SALES:
	$

	U15 JUMPER LEVY:
	$

	TOTAL  DUE:
	$

	Less AMOUNT PAID:
	$

	BALANCE OWING:
	$


METHOD OF PAYMENT:
CASH
CHEQUE
    CREDIT/EFT
RECEIPT NUMBER:
______________________

*NOTE:  A copy of the birth certificate is required for any player completely new to football.
