BEROWRA SOCCER CLUB INC

SENIOR REGISTRATION FORM 2012
	Surname:                                                                DOB:                                         


	Given Names:



	Are you wishing to trial for a specific team/division:



	(please circle)                        Male                         Female


	Were you registered with Berowra Soccer Club in 2011:     Yes  /  No



	What team did you play for in 2011                                   



Address:














Phone: (h)




  (m)  









Email:   














Do you wish to receive club information via email from Berowra Soccer Club    YES  / NO

	Please tick one of the following areas you can assist with:
	Team Management
	

	
	Age Group Manager
	

	
	Canteen
	


Insurance Agreement and FFA Rules Document:

I confirm that I have received a copy of, and understand the contents contained therein, of the FFA rules and statutes together with the Football NSW Accident Support Program leaflet and declare that the registered player has Student / Adult (please circle) status for the purpose of the scheme.

Signature of Player / Parent / Caregiver: 





Date:




Agreement to Play –Berowra Soccer Club Inc.
· I hereby consent to the above player playing with Berowra Soccer Club Inc.  I agree that I  will abide by the club constitution and bylaws.
· To the best of my knowledge the above player has no medical condition, disability or pre-existing injury that puts him/her at risk of playing and/or training.
· I hereby agree to indemnify the Club and/or its officials or other person acting on the Club’s behalf in the event of an injury to a player on the field of play or in the care of any club official or other person acting on the Club’s behalf.
· I authorize Club officials to seek medical attention in the event of injury and agree to meet all medical expenses.
· The player(s) above agree to play in the team selected.  Player(s) aged 10 years and above will be individually graded. 
· I declare that the details contained in this form are true and correct in every detail.
· I agree to pay the subscribed fee for the current season in full prior to the commencement of the 2012 season unless I have a written agreement for a payment plan signed by myself and either the President, Senior Vice President, Secretary or Treasurer of Berowra Soccer Club Inc.
Signature of Player / Parent / Caregiver: 





Date:



--------------------------------------------------------------------------------------------------------------------------------------------------------------

CLUB USE ONLY

Payment Details:

Date of Payment:_________________Receipt No:​​​​​​​​​​​​​​​​​​​​​​​​_______________________Recieved By:_______________

Method of payment CHEQUE/CASH/EFTPOS***.  Total received:  $...........................................

(eftpos refer card payment form)

Being for______________________________________________________________________________________
