1 | T T

Heidelberg United Alexander Football Club Please complete the following details
= Player Details: (Please Print)

Mr/Mrs/Miss/Ms Name:
Surname:
Date of Birth:
A.B.N. 14 005 398 041
Postal Address: P.0. Box 8214 Address:
Norhieng Core 2002 Suburb: State: Postcode:
L TR i
Mobile:
Membership Type Email
Occupation:
Senior Women'’s - Membership $400
FFV P Iay er Registr ation Please complete the following details
Player Insurance Cover Emergency Contact Details: (Please Print)
FFV Affiliation & Team Entry Fees CONTACT #1
Training Kit (Top, Shorts & Socks) Mr/Mrs/Miss/Ms Name:
Match Day Polo Top Surname:
Match Day Uniform (Shorts & Socks) Relation:
Referees Fees Address:
Physio Fees (Match Days) Suburb: State: P/Code:
Team Tracksuit Telephone; BH: AH:
Payment Details: ohle:
Cheque[ ] Cash[_]Money Order|[ ] CONTACT#2
Raffle Ticket Sales[ ] Mr/Mrs/Miss/Ms Name:
Credit Card[ |  Credit Card Type: Surname:
Visa[_|MasterCard[_| Relation:
Credit Card No: Address:
LI T T I T T T Suburb: State: Postcode:
Expiry Date: Signature: Telephone: BH: AH:
HEEEN Mobile:
ovs: [117]
PAYMENT CONFIRMATION:
PLEASE NOTE: ReceiptE
* All prices are inclusive of GST

* Please make all Cheque payments payable to:
HEIDELBERG UNITED ALEXANDER FOOTBALL CLUB Payment Date: .../ ...l oo.......




@ REGISTRATION OF
. AMATEUR PLAYER
“austraua Prescribed Form NRRO3

Please PRINT using a black or blue ball point pen.
PLAYER DETAILS

[ e[ s [ Jmiss [ s [ Jor [ ]ewr

PLEASE COMPLETE ALL SECTIONS.

1. Title

1

2. First name |

|| l
moserame | | [ | [ [ | |
tastame | [ | [ [ [ | |
3. Date of birth DQ[DD/DD |

|:| Male D Female

N

6. swooumanngageress | | | [ [ | [ [ [ [ [ [ [ ]

LR B [P ]
sws [ [ [ T[T [[[[[[][]]
State EDjPos!codeElj:l:'

7. Country of birth ‘ {

8. Nationality | |

9. Are you aboriginal or Torres Strait Islander? I:I Yes D No

10. If you have a disability please specify |:| Physical D Intellectual D Sensory

State disability | |

1

oy

. Player contact phone/email (please provide at least one phone number)

em [ TN TT T T [l TILITTITT L]
mo| | [ [T T[T

(email) ‘ I

12. Emergency contact

{name) I |

T

REGISTRATION DETAILS

13. Name of Club |

ucuwn | |

15. Association | |

16. Registering to play l:l Outdoor D Beach

D Futsal half season l:l Futsal full season

17. Previous national association I ]

(Fthe previous natbnal association was based overseas, FFA must obia an htematonal Transfer Certiicais)

18. Previous Club | |

19. Are you currently under suspension? D Yes l:l No

If Yes, how many matches/weeks remaining | |

Name of football organisation which issued the suspension?

FOR COMPETITION ADMINISTRATOR OFFICIAL USE ONLY

| DATE RECEVED: / &

[ |

FFA REGISTRATION NUMBER

ENNEEEEE

PARENT DETAILS (to be completed if player is under the age of 18 years)
20. Parent/legal guardian

Title |:| Mr DMrs D Miss |:| Ms D Dr D Prof

mstoame | [ | [ [ [ [ ][ [ [[[]]]
astoame | [ | | [ [ [ T[T [T []]
Gender D Male D Female

Contact phone/email (piease provide at least one phone number)

o T T T T I D  wl TILTTTTTTT]
(mabile) lL| | }
(secondary emai) | |
SCHOOL DETAILS

21, Are you a student? D Yes \:‘ No
22, If under 18 years of age and at school, please provide name of school
23. Do you play for the school team? D Yes D No

FEES (ciub to provide breakdown of fees)

24. Ttal e payable isurance Levy paid
Toal amourt paid
‘:I Cheque

25. Method of payment [I Cash
|:| Credit Card D Money Order
SIGNING

The Club and the Player as listed above apply to Football Federation Australia Limiled to register the
Player with that Club as an AMATEUR PLAYER.

By signing this Form, the Player (or if the Player is under 18 years of age at the time of signing this
Form, that Player's parent or legal guardian) agrees to comply with the Terms (as specified overieal)
and its incorporated documents, including the FFA Statutes and Spectator Code of Behaviour.

b
(Signature of Player or Parent/Legal Guardian) (Date)
By signing this form, the Gub warrants that it has confirned the Players name and identity.
{Name of Ciub Representative) (Signature of Club Representative)
{ i
(Position of Club Representative) (Datg)
[ 1do T want to receive special ofters from Fostball Administrators pariners
FDOTBAE
FEDERATION
AUSTRALIA

Player’s Name




This information is intended fo assist the coaching staff / Ambulance staff in case of any
medical emergency that may arise. All information will be held in confidence.

Heidelberg United Foothall Club

Mr/Mrs/Miss/Ms Name:

Fadsiag
IR AP

Surname:

Date of Birth:

Address:

Suburb:

State:

Postcode:

Telephone: BH:

AH:

Mobiie:

Emait:

Name of Family Doctor:

Address of Family Doctor:

TEL:

Medicare No.;

Private Health Care Detalils (if applicable}:

Health Care Card No.:

PLEASE NOTE THAT AMBULANCE COVER IS
STRONGLY RECOMMENDED

Do you suffer from any of the following;

Fits of any type ] Heart Conditions ||

Diabetes [] Blackouts ]
Allergies to;
Penicilfin ] Other drugs ]

Asthma []
Migraines [ Other

PLEASE ENSURE ASTHMA MEDICATION IS
AT TRAINING AND GAMES AND THE TEAY
MANAGER 15 AWARE WHEREIT IS,

Other

What Special care is recommended?

Are you on any form of ongoing medication, if so please state:

CONSENT TO MEDICAL 7

| hereby give permission fo the Coach / Team manager or Club management to seek treatment for me at a hospital, orto call a
Doctor and / or ambulance and / or dentist during an emergency and agree to pay all relevant costs involved.

Signature of Player

Date:




