     






Pine Rivers St Andrews Hockey Club Inc.                        Year:_______________
(INCORPORATED UNDER THE ASSOCIATIONS INCORPORATIONS ACT)

    SENIOR  PLAYERS  TO  FILL  IN                                JUNIOR  PLAYERS  TO  FILL  IN

	PLAYERS NAME:__________________________   __________________________
                       Surname                                        Christian Name

ADDRESS:_________________________________________________

___________________________________  POST  CODE:____________
CERTIFICATE  OF  INDEMNITY  AND  RELEASE

I …………………………………………… agree to applying and being allowed to participate in the activities.  In consideration of the Club allowing me to take part in the activities, I acknowledge, agree and confirm the following:-

(a)     That there are inherent risks associated with the activities which may result in me being

          injured including in a serious manner,  I fully accept and agree to bear those risks.
(b)     To the full extent permitted by law I agree to absolve, indemnify, release and discharge 

          the Club, its officers, employees, representatives and agents (“Indemnities”) from any and

          all liability for any injury, loss or damage to myself however caused arising out of my 

          participation in the activities including without limitation as a result of acts of negligence  

          by the Indemnities. 

I have read, understood, acknowledge and agree to all the matters referred to in this statement, including the warning, release and indemnity.

CERTIFICATE  OF  CONSENT  TO  DISCLOSURE     -     PRIVACY  ACT

I hereby agree and consent to the provision of the personal information regarding myself as set out in this form to the “Pine Rivers St. Andrews Hockey Club Inc.” for use by it as it sees fit in the course of its administration of the Club.

Signed:______________________________  Print  Name:___________________________

Date:___________________________

I CONFIRM THAT I HAVE READ & UNDERSTAND THE FOLLOWING FORMS

RELATING TO OUR CLUB SIGN ON

(PLEASE TICK THE  BOXES)
 
[image: image1]  Codes of Conduct       Certificate of Consent to Disclosure – Privacy Act   
    Duty of Care

[image: image2]   Player Medical History    
[image: image3]  Certificate of  Indemnity & Release    
[image: image4]  Volunteer Work
       & Authorisation
Signed __________________________________   Date ______________________

	
	PLAYERS NAME:___________________________    ____________________________
                                                         Surname                                           Christian Name

ADDRESS:_______________________________________________________________
_______________________________________________   POST  CODE:____________
CERTIFICATE  OF  INDEMNITY  AND  RELEASE
We ……………………………………………………..……......  are the parents / legal guardians of

                                  Names of both parents / guardians

……………………………………………………….  We agree to our child applying to and being allowed 
                                 Childs Name                                 to participate in the activities. In consideration of the 
Club allowing our child to take part in the activities, we acknowledge , agree and confirm the following:-
(a) That there are inherent risks associated with the activities which may result in our child    being injured including in a serious manner, We fully accept and agree to bear those risks.

        (b)   To the full extent permitted by law we agree both on behalf of our child and in our own

                respective rights to absolve, indemnify, release and discharge the Club, its officers,   

                employees, representatives and agents (“Indemnities”) from any and all liability for any

                injury, loss or damage to our child however caused arising out of our childs participation in

                the activities including without limitation as a result of acts of negligence by the

                Indemnities.    

We have read, understood, acknowledge and agree to all the matters referred to in this statement, including the warning, release and indemnity.  
CERTIFICATE OF CONSENT TO DISCLOSURE  -  PRIVACY ACT
We hereby agree and consent to the provision of the personal information regarding our child as set out in this form to the “Pine Rivers St. Andrews Hockey Club Inc” for use by it as it sees fir in the course of its administration of the Club.

Signed:_____________________  Print Name:_______________________  Date:_____________

Signed:_____________________  Print Name:_______________________  Date:_____________

I CONFIRM THAT I HAVE READ & UNDERSTAND THE FOLLOWING FORMS RELATING TO OUR CLUB SIGN ON

 
[image: image5]  Codes of Conduct       Certificate of Consent to Disclosure – Privacy Act   
    Duty of Care


[image: image6]   Player Medical History     
[image: image7]  Certificate of  Indemnity & Release      
[image: image8]  Volunteer Work
        & Authorisation
Signed __________________________________         Date ______________________



