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	Northern Saints F.C

PO Box 185

Fawkner, Vic 3060

Address: 12 Creedon Street

Fawkner Vic 3060

ABN 94 378 051 326

Website:   www.northernsaints.org.au

Email:        info@northernsaints.org.au




JUNIOR REGISTRATION FORM

PARENTS DETAILS

Parent 1

	Name:
	

	Address:
	

	Phone No: (Home):
	Phone No: (Mob):

	Email Address:
	


Parent 2

	Name:
	

	Address:
	

	Phone Number (Home):
	Phone No:(Mob):

	Email Address:
	


Email is the fastest and most cost effective way to keeping you informed with events and information.  Please ensure that you complete this section on this registration form

PLAYER DETAILS

	Player 1: Name
	
	DOB:
	      /         /

	Player 2: Name
	
	DOB:
	      /         /

	Player 3: Name
	
	DOB:
	      /         /

	Player 4: Name
	
	DOB:
	      /         /


Complete medical form for each player registered

FOOTBALL REGISTRATION

	NUMBER OF CHILDREN
	REGISTRATION FEE

	1st child
	$190 

	2nd child
	$170

	3rd child
	$150


Inclusive of Umpire fees

Included in Fees:


Affiliation to EDFL

Insurance

First Aid

Game Day Footballs, 

Jumpers 

PLAYER MEDICAL PROFILE – PERSONAL RECORD

	All information on this sheet is confidential.  Access to this sheet is limited to Team Manager, Coach 

& Trainer

	Personal Details – Player

	Surname
	
	Given Names
	

	Sex:
	Male
	Female
	Date of Birth:      /      /

	Address:
	Number:
	Street/Road:

	
	Suburb:

	Phone:
	Home:
	Mobile:

	Emergency Contact

	Surname
	
	Given Names
	

	Address:
	Number:
	Street/Road:

	
	Suburb:

	Phone:
	Home:
	Business:
	Mobile:

	Relationship:
	

	Health Care Details

	Medicare Number:
	
	Private Health Insurance:
	
	
Fund: 

	Doctor:
	
	Phone:
	Business Hours:

	
	
	
	After Hours:

	Address:
	Number:
	Street/Road:

	
	Suburb:

	Hours doctor can be contacted:
	

	Dentist:
	
	Phone:
	Business Hours

	
	
	
	After Hours:

	Address:
	Number:
	Street/Road:

	

	Suburb:

	Can dentist be contacted at all times? 
	YES 
	NO


	Current History

	Current medical problems:



	Regular medication including supplements, stating name, dosage:



	Allergies:



	Sports injuries (Please list any injury which is current/recurring or requires surgery)



	Past History

	Have you had…..
	Do you wear…..

	
	Yes
	No
	
	Yes
	No
	Other:

	Epilepsy
	
	
	Glasses
	
	
	

	Hepatitis A
	
	
	Contact Lenses (Hard)
	
	
	

	Diabetes
	
	
	Contact Lenses (Soft)
	
	
	

	Heart Problems
	
	
	Protective equipment
	
	
	

	Heart Murmur
	
	
	Mouth Guard
	
	
	

	Asthma/bronchitis
	
	
	
	

	Hernia
	
	
	
	

	Concussion
	
	
	
	

	Have you sustained a fracture in the last 3 years


Yes 


No


If yes where


	A dislocation?


Yes 


No


If yes where



	Do you suffer recurring pain in any joint 

with play/practice?


Back/Neck pain



	Have you ever been treated for a head, neck or spinal injury?




	(if yes) Details



	(if yes) Does this affect your performance?



	To the best of my knowledge, all information contained on this sheet is correct.  I accept that any costs associated with ambulance transport are not covered by the Northern Saints Football Club and will be the responsibility of the individual

	Sign (Parent or Guardian):


	
	Date:        /          /


PLEASE NOTE PLAYER REGISTRATION FEES MUST BE PAID WITHIN 

7 DAYS PRIOR TO THE FIRST MATCH WITH A MAXIMUM OF 24 PLAYERS PER TEAM ACCEPTED.

BIRTH CERTIFICATE OR CURRENT PASSPORT OR CURRENT STUDENT IDENTIFICATION MUST BE PRODUCED BY ALL NEW PLAYERS, IT MUST BE AN ORIGINAL DOCUMENT PLUS A PHOTOCOPY 

(PHOTOCOPIES ALONE WILL NOT BE ACCEPTED)

Please accept my registration payment of $______________________________

Team Assistance

	Player Support
	
	Comments

	Team Manager
	YES   /   NO
	

	Team Runner
	YES   /   NO
	

	Drills and Training
	YES   /   NO
	

	Trainer (First Aid)
	YES   /   NO
	


Note:
If you wish to take on a role as a Trainer you must have current Level 1 First Aid Certificate.  
The EDFL Accredited course will be funded by Northern Saints.

Match Day Support Roles.   Team Managers will create a roster for Match Day Roles.  Please advise preference 1-4 with 1 being your preferred.  Participation by Parents is required.

	Role
	Preference (1-4)
	Comments

	Goal Umpire
	
	

	Time Keeper
	
	

	Umpire Escort
	
	

	Water Boy
	
	

	Canteen
	
	


Permission To Photograph Child
During the course of the football season photos of the players at Northern Saints Football Club may be taken for the purpose of promotional advertising, inclusion on our Website, Club Newsletter, EDFL Website, Local Paper or Club Room.  We need your permission, the parent or guardian, to allow us to take photos of your child.

	Permission
	Yes:
	No:


INDEMNITY

I request that you accept this application form for my child/ren to train and play football with Northern Saints Football Club.  I understand that the Association has appropriate insurance cover and I agree that I will only pursue claims for damages or injuries against the said insurance policies, and not its officers, servants or agents.  I also accept that it is compulsory to wear a mouth guard.

I the undersigned:

1. hereby declare that the above information is complete and correct.

2. In the case of injury or accident and if I cannot be contacted, I give permission to the team designated First Aid Officer (Trainer) to seek medical treatment or call for an ambulance.  I will be responsible for any cost incurred.

3. Understand that as a part of this Registration with Northern Saints Football Club that I will be expected to provide assistance with team support activities during the season.

4. Will adhere to all the Club’s rules, policies and ethos at all times.

SIGNATURE OF PARENT/GUARDIAN:________________________________________

RECEIPT ISSUED:
_______________

BIRTH CERTIFICATE RECEIVED:_______________

RETURNED TO:________________________

DATE:______/_______/_______
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If yes, which joint…..





Yes	





No








