HALLS HEAD FOOTBALL CLUB

[ Netball Player Registration Form 2015 ]

Section 1: Player Details

Title: Miss D Mrs Ms Other. Date of Birth:

First Name: Surname:

Address: Postcode:
Home Phone: Mobile:

Email Address:

Emergency Contact: Phone number:

Section 2: Player Experience

Years played: Preferred Position/s:

Preferred Grade (please tick): Reserves D League D

Section 3: Health Details

Do you have any allergies? Yes D No D Please specify:

Please indicate any other medical conditions (asthma, diabetes, epilepsy)

Section 4: Uniform Order & Fees

Already registered with Netball WA? Your club fees will be $180 I:I

Dress Hire Warm up Jacket S50  Club Shirt $37  Cap $12 Club Fee$250
Size range 8-24 XS —XL 8-26 One size (Includes uniform hire & entry
(Valid for 1 season) (optional) (optional) (optional) to all home and away games)
Size S
TOTAL PAID S
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Details entered by: Date:




HALLS HEAD FOOTBALL CLUB

Section 5: Player Declaration

l, as a member of this team, declare that on signing this form accept the

competitions fees and charges are subject to change and may increase/decrease as per the annual review.
| acknowledge that my behaviour is a representation of the Halls Head Football Club and | declare that | will
conduct my behaviour in accordance with competition, Peel Netball League and Halls Head Football Club
standards and accept any penalties incurred for violating these standards. | understand and declare that |
am to return the provided dress to Halls Head Football Club upon the completion of the season. 1 also
declare that | understand that taking part in any competition may expose a possible risk of injury and that
the Halls Head Football Club is not liable for any injury, damages or costs incurred to that occurring, except
to the extent of negligence by the Halls Head Football Club. | understand that by playing with an existing
injury or pregnancy | may put my body at further risk. | understand | am playing at my own risk and am
responsible for arranging and maintaining appropriate insurance cover. | further authorise the trainers at
Halls Head Football Club to procure such medical assistance as they may determine in the event of any
illness or injury which may occur to me whilst participating and to meet any expenses incurred therein.

Player signature: Date:

Section 6: Parent/Guardian Details & Photo Consent Authorisation (under 18’s only)

Parent/Guardian Details

First Name: Surname:
Home Phone: Mobile:
Address: Email:

Photo Consent Authorisation — to be completed by the parent/guardian

|, parent/guardian give consent to Halls Head Football Club photographing (name

of young person) and confirm | have legal responsibility for this child and am

entitled to give this consent. | also confirm there are no restrictions related to taking photographs/video
footage. If you wish to have an image removed from any promotional material (i.e. facebook, Halls Head
Football Club website), 7 days written notice must be given to Halls Head Football Club, after which the
images will be deleted. Parental permission can be revoked at any time with written notice.

Parent/guardian signature: Date:

Office use only
Details entered by: Date:




