
                         
        
                                                                   

                                                                                                                                 

BIRRONG SPORTS FOOTBALL CLUB INC

Senior Player Registration Form 2011

Medical Declaration: 

SIGNATURE OF PLAYER: DATE

             
   
First Name: ......................................... Family Name: ........................................ Team……..……

Return my playing shirt at the end of the season.
Abide by the rules of B.D.A.F.A and the Constitution and by-laws of the Birrong Sports 
Football Club.
Abide by the B.D.A.F.A. code of conduct for players.
Abide by the decisions of the Management Committee in  espect of grading.
Ensure that correct club uniform and protective equipment is worn.
Pay match fees to the manager before each game.
Carry out net and canteen duty when rostered.
Notify the coach or manager if unable to attend training or games.
Abide by any reasonable decisions made by the Club’s Executive.
Agree photos may be used in the promotion of soccer for B.S.F.C.
I acknowledge that I am responsible for the cost of personal accident ambulance c ver.

Does the player have any conditions that they consider appropriate to notify 
the Club about e.g: asthma, epilepsy, previous injuries or allergies? …………………………………      

................................................................................... ....................................

Birrong Bowling & Sports Club Membership Number: ……..

                                                                (
  
Player Fee Required $…………                                   

Date……………..  Paid $....................       Receipt No: ……………      Receipted by: …….…… Cash/Cheque/EFTPOS
                                           
To Pay $........................ 

Socks  size ………………      shorts size…………………….              

                   
FFA     Number

……......................................

As a condition of registration, I agree to:

(Information on joining is available for non members)

Discounts apply for multiple family members)

Sibling Discount Applicable – Name……………………………………….. Team………………………………………     
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