Whitford City Football Club (Inc.)

Registration Form

Personal Details

Players First Name Please circle  Male / Female

Players Surname

Date of Birth Age thisyear....................

Mothers Name

Fathers Name

Contact Details

Address

Home phone

Mobile phone

Email

Membership Details

Previous WCFC Yes No Years with WCFC:

member

Player Transfer Name of club:

Other siblings in Yes No How did you hear about us?
club

Club Volunteering (remember volunteering assists your child/children’s football experience)

Coach (courses & assistance provided) Yes No
Assistant Coach Yes No
SSF Game Day Liaison Officer (U6s — U8s) Yes No
SSF Game Leader (U6s — U8s) Yes No
Referee (U9s plus) - training provided Yes No
Lineman (U11s — U21s) - training provided Yes No

YOUR CLUB NEEDS YOU!!

The club is in urgent need of someone who can assist with any of the following:

Secretary
Treasurer
Uniforms
Canteen
Clubs website
Fundraising (1 fundraiser per season)

PLEASE SEE A COMMITEE MEMBER NOW!!!




Emergency Contact & Medical Information

Emergency Name: ..

Contact (other than

parent) Relationship to player: ...
Telephone:Home .............................. Mobile ...t

Does the player suffer from any allergy or health conditions that may affect their ability
to play football?

If your answer is yes please give full details below

Details Of @llergy OF | ... i e e aaaaas
health condition

Waiver & Indemnity

| / we, the undersigned:-

1. Acknowledge that we will not hold responsible and will not indemnify Whitford City Football Club Inc
personnel and office bearers for any injury, damage, or loss whatsoever arising from any accident or
event

2. Agree that I / we and our child will abide by all club rules and policies as published by Whitford City
Football Club Inc

3. Authorise the Whitford City Football Club Inc to arrange medical or hospital treatment, including
ambulance transportation, if | am not available to do so, and indemnify Whitford City Football Club Inc
from all associated costs

4. Acknowledge that teams are formed on the understanding that a parent or suitable individual will
coach, and that the committee of Whitford City Football Club Inc cannot guarantee that a coach will
volunteer to organise the team thus if a coach cannot be found the team will fold

Parent / Guardian Signature.............coooiiiiiiiiie Date.......coevvnennnnes
Players Signature (18 YrS+) ..cvviieiiiiiiiieieeeeeee e Date ...covvneinnnnnn.
OFFICE USE ONLY FFA Registration No. ......................oo.
SSF (6 - 9yrs) Rooball (10 yrs) Juniors (11-16 yrs) Adult (18 — 21yrs)

$180 $180 $190 $210
Shorts $16 [0 (please circle size) 6 8 10 12 14 16 18 20 22
Payment option: [ Credit Card ($2.00 administration fee) O Cheque O Cash
Total fees paid: ...................coooiiiini ReceiptNo:........................




