NELSON BAY DISTRICT JUNIOR SOCCER CLUB
2010 CLUB REGISTRATION INFORMATION FORM

Players Last Name Players First Name FFA Number (If known)
www.nelsonbaysoccer.com.au

Re-registering Player (R):New Player (N): Transfer (T):

JUNIOR SOCCER

2009 Team (for re-registering players): | | Previous Club for transfers:| |
PLAYER CONTACT DETAILS

Address:| |Town:| | Postcode:| |

Telephone: | | Mobile:| |

E-mail: | | D.0.B dd/mmlyyyy: | I/ |
Current School:| | Age Group (age player turns this year): I:I
EMERGENCY CONTACT DETAILS

Name: | | Relationship to Player: | |
Phone: | | Mobile: | |

SPECIAL REQUESTS:
I/we certify that the details provided above are correct. l/we also acknowledge that I/we have had access to and read the
Nelson Bay DJSC Incorporated (also referred to as the 'Club’) Constitution and agree to abide by these rules and the
decisions or directions given by the Club's Management Committee or designated officers. | /we agree to conduct
myself/ourselves in a manner so as not to bring the Club or the sport into disrepute and adhere to the FFA Player, Coach,
Parent and Spectator Codes of Conduct. Further I/we acknowledge that I/we have read the Registration and Grading
Policy and accept the terms and conditions of the policy and will abide by the decision of the Club's grading and team
selection process.

Unless | advise the Club otherwise, | give permission for my/our child’s nhame or image in a team or individual player
situation to be published on the Club’s website or in the newspaper.

DISCLAIMER: I/we acknowledge that the Club, its Committee and designated officers, are not liable in any way
whatsoever for any claims or demands by, or on behalf of any member, player or applicant, in respect to death and/or
injury to any member, player or applicant sustained by the member, player or applicant from any cause whatsoever whilst
the member, player or applicant is taking part in any competition and/or any other organised activities nor while travelling
during any journey to or from the place where any competition and/or organised activity is at the time being held. The
member, player or applicant agrees to hold the Club, its committee and designated officers, indemnified against claims
and demands referred to above.

Further | agree to participate in any canteen, fundraising and ground duties or other duties as arranged or directed by the
Committee, or designated officers of the Club. I/we have read and understood and agree to all the above and am/are
aware that a copy of the rules of Club will be provided on request. | also give permission for the Club to arrange medical
attention that may be deemed necessary including ambulance transport and | agree to pay for all such costs incurred. |
also acknowledge that only basic player insurance is provided and that it is my responsibility to arrange additional
insurance cover and the Cub recommends | obtain my own private health insurance.

SIGNED: NOTE: If Registered Player is under 18 years of age a Parent or Guardian is to sign
the Registration Form and acknowledgement. Request you circle the appropriate
NAME: | Relationship below the signature.

Player/Parent/Guardian

As a volunteer organisation, the Club relies on Parent contribution to the successful running of the Club. If you are able to
provide any assistance or interested in becoming involved in the organisation or management of the Club please indicate
below. We would be most grateful.

| am interested in coaching. I:I | am interested in helping out in some manner. I:I | am unable to assist. I:I
Y/N YIN
| request the family discount as the following player will also be registering to play this year: | |

CLUB USE ONLY

Registration Fee: | | Receipt No: | | Cashier Initials: I:I

Less Family Discount: | | Paid by:CASH I:I CHEQUE I:I MONEY ORDER I:I

Payment Amount: | | Photo Taken: I:I ID Signed: I:I



http://www.nelsonbaysoccer.com.au/

