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RDFNL JUNIOR ACADEMY

INFORMATION & MEDICAL FORM

Player Name: …………………………………………………………………………………....................................
Age and Date of Birth: …………………………………………………………………………………………………………….
Club you play for: ……………………………………………………………………........................................................
Position you normally play: …………………………………………………………………………………………………………….
Any medical condition the coaching staff should know, eg Asthma etc:
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Any serious injuries sustained playing football or other sport, eg Concussion etc:
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Parents names and contact numbers in case of an emergency:

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
Other Information:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………


PARENT PERMISSION &ACKNOWLEDGEMENT
I………………………………………………………………….hereby give permission for my 
Son / Daughter ……………………………………………………………… to attend and participate in the Riddell District Football League Junior Academy during the 2016-17 season.

· I acknowledge that my son / daughter is covered under the RDFNL Insurance Policy with JLT Sport.

· I acknowledge that the payment of $60 is not refundable once my son / daughter has participated in at least one session of the Academy.

· I acknowledge that lost, misplaced or damaged items supplied to my son by the RDFNL will need to be replaced at the following costs:

Singlet - $30 inc GST

Text Book (under 12 Players only) - $20 inc GST

· I acknowledge that invitation to attend the RDFNL Academy does not constitute an invitation as selection to attend the RDFNL Representative Football Program in 2016.

· I will adhere to the AFL Victoria Parental Code of Conduct and encourage my son / daughter to adhere to the AFL Victoria Players’ Code of Conduct.

Signature of Parent / Legal Guardian …………………………………………………………….

Name of Parent / Legal Guardian……….………………………………………………………...

Date ……/……../………

--------------------------------------------------------------------------------------------------
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Signature of RDFNL Staff / Director ………………………………………………………………
Name of RDFNL Staff / Director ……………………………………………………………………
Date ……/……../………
