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Pine Rivers St Andrews Hockey Club Inc.

(INCORPORATED UNDER THE ASSOCIATIONS INCORPORATIONS ACT)
Application for Player Registration and/or Social  Membership/Renewal
                       Registration Type: (Please Tick)             Year  -  2011_____ 

	MEN 
	  
	WOMEN 
	
	JNR  GIRLS  
	
	JNR BOYS  
	
	SOCIAL  MEMBER
	


PLAYER   and/or  SOCIAL MEMBER  NAME:   
_____________________________________________________________________________




      (Surname)


                          (Given Names)
DATE OF BIRTH:______________________________



     (D.O.B required for Player Insurance)
ADDRESS:____________________________________________________________________
SUBURB:________________________________________________ POST CODE: _________

EMAIL ADDRESS:______________________________________________________________
PHONE CONTACT:    Home_______________________   Work__________________________


             Mobile_______________________  Fax  __________________________

NUMBER OF YEARS PLAYED / VOLUNTEERED WITH CLUB:______________________           (please circle)
OCCUPATION: _________________________________________________________________________________
PARENT/GUARDIAN DETAILS FOR PLAYERS UNDER 18:

FAMILY NAME: _________________________________________________________________________________

PARENTS/GUARDIANS CHRISTIAN NAMES: _________________________________________________________

OCCUPATION/S OF PARENTS: ____________________________________________________________________

NUMBER OR YEARS VOLUNTEERED / BEEN WITH CLUB: ______________________    (please circle)
PLAYING RECORD FOR NEW/TRANSFERRING PLAYERS:

LAST SEASON PLAYED ___________________     CLUB ________________________________________________

REASON FOR TRANSFER: ___________________________________________________

CLEARANCE RECEIVED    YES   ________          NO    __________       (PLEASE TICK) 

I HEREBY APPLY FOR REGISTRATION AS A PLAYER, AND/OR MEMBERSHIP OF THE ABOVE NAMED INCORPORATED ASSOCIATION. I AGREE TO BE BOUND BY THE RULES OF THE ASSOCIATION FOR THE TIME BEING IN FORCE (AFTER ADMISSION TO MEMBERSHIP FOR NEW MEMBERS).

I AGREE THAT IN THE EVENT OF INJURY ON PLAYING FIELDS OF MYSELF OR MY CHILD/WARD, THAT THE ASSOCIATION HAS NO LEGAL LIABILITY FOR ANY MEDICAL COSTS INVOLVED OR INCURRED.

I AGREE THAT IF TRANSPORT IS REQUIRED TO ANY FIXTURE. CARNIVAL, FUNCTION, TRAINING ETC, BY ANY MEMBER OR OTHER PERSON ON BEHALF OF THE ASSOCIATION, THAT THE MEMBER OR PERSON INVOLVED AND THE ASSOCIATION, SHALL BE FREE OF ALL RESPONSIBILTY FOR ANY INJURIES WHICH MAY BE SUSTAINED IN THE COURSE OF SUCH TRANSPORT.

I AGREE THAT I WILL VOLUNTEER TO CARRY OUT A MINIMUM OF 2  SATURDAY CANTEEN DUTIIES (TRAINING NIGHTS NOT INCLUDED), ATTEND 1 WORKING BEE DURING THE SEASON AND PERFORM UMPIRING DUTY/DUTIES WHEN REQUIRED.
_______________________________________________________________                                         __________________
                    SIGNATURE OF PLAYER/PARENT/GUARDIAN

                                                 DATE

Office Use Only :         Receipt No: __________   Division _________    Birth Certificate Y / N       All Paperwork Y / N

