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JUNIOR REGISTRATION FORM 
 

Childs Name:  _______________________________________________________________ 
 
Date of Birth:  _____ - _____ - ________ 
 
Address:  ___________________________________________________________________ 
 
Suburb:  __________________________________ Home phone:  _________________ 
 
Parent/Guardian 1:  ___________________________ Mobile:  ______________________ 
 
Parent/Guardian 2:  ___________________________ Mobile:  ______________________ 
 
Email Address:  ______________________________________________________________ 
 
Please Tick one box: 
 

Under 11    Under 13    Under 15   Under 17  
(11 after 1 Sept 10)   (13 after 1 Sept 10)   (15 after 1 Sept 10)  (17 after 1 Sept 10) 

 
I/ we authorise any emergency medical treatment for my child should it be required.  I 
agree to incur the costs of any treatment required, including ambulance fees. 
 
Signed______________________________ 
 
As you know, the club survives solely on volunteers, so please tick the box/es of an area 
you are able to assist with. 
  

  Coaching     Supper/morning tea    Scoring 
 

  Team Manager    General Helper   
 
Fees for 2010/2011 season are as follows: 
Juniors - Under 11’s, U13’s, U15 & U17’s   $50 
Family Membership:       $100 (two or more junior players) 
 
 
 
 
 
 
 
 
 
 

Important: Registration Fees provide for affiliation, balls and equipment for your child, no child will be 
permitted to take the ground from week 3 of the draw without full payment. 

Office use only: 
Paid $__________________________ Cash/Cheque/EFTPOS______________________ 
 
Signed:  __________________________ Date_____________________________________ 
Have you purchased a family membership?  Yes / No 
If yes: please name other family members 
 
____________________________________   _____________________________________ 
 
____________________________________  ______________________________________ 

 


