
2018-2019 REGISTRATION FORM

Please circle age group:


12’s
14’s
17’s

12’s - Current School Year 5 and Year 6

14’s - Current School Year 7 and Year 8
17’s - Current School Year 9, Year 10 & Year 11 
PLAYER NAME:








   MALE / FEMALE
PLAYER ADDRESS:











_
PLAYERS D.O.B:


 B/CERT #:


 SIGHTED BY

________
_
SCHOOL ATTENDING:





 CURRENT SCHOOL YEAR: _______
PHONE CONTACTS:   HOME: _____


PLAYERS MOBILE:

______________
CONSENT TO BEING PHOTOGRAPHED FOR COUNCIL AND CLUB USE VIA SOCIAL MEDIA PLATFORMS & CLUB PUBLICATIONS (Please Circle)

Yes

No
REGISTERING WITH EGJCC CLUB:









DO YOU HAVE ANY AFFILATION WITH THIS CLUB – 






















(i.e. Have played or have a sibling, family members playing or having played for this club, family history, ties to this club)
Were you registered with another club before?

Yes

No

If Yes, please state Club and last year played:







PARENT / GUARDIAN DETAILS:
MUM: 





PREFERRED CONTACT PH #:


_______
DAD:





PREFERRED CONTACT PH #:


_______
ADDRESS:  
if different to child’s







______________
PREFRRED CONTACT EMAIL/S: 







______________
PLAYERS SIGNATURE: 






DATE: 




(A player who gives incorrect particulars renders themself liable to disqualification)
PARENT/GUARDIAN SIGNATURE:




 DATE: 




Would you be willing to assist the club in a volunteer role? 
YES / NO 

Please circle area of assistance

Coaching Assist
Coach 
Manager 
Scorer

First Aid 
Committee

Fund Raising 
Equipment Officer
Umpiring

Note – Please ensure you complete all three pages including Medical Form and sign where required.  Registration will not be accepted until all pages are completed and signed.
Medical Information – please also complete the detailed medical form (Page 3) to be held by your club and a copy issued to team managers prior to season commencement.
Does your child suffer from any allergy, medical condition, or is he / she allergic to any medication?
YES
/   NO
IF YES, DETAILS: 








































IN CASE OF EMERGENCY, PLEASE CONTACT:

NAME: _______________________ PHONE: (Mobile pref.) 




In case of emergency, do you authorize the junior club to arrange any necessary treatment for your child, where prior notification has not been possible? 

YES 

NO

PRIVACY POLICY

Personal information collected is for the primary purpose of membership requirements and/or competition purposes. It will not be released for any form of commercial gain and will be maintained in a secure environment as per the requirements of the Privacy Act. Completion and lodgement of this Registration Form indicates acceptance of the Club’s policy. Club and player details may appear on association & club information such as newsletters & websites. Any objections need to be advised to the club and assoc/council in writing.
WAIVER AND INDEMNITY

‘Club’ – 

Means EGJCC Associated club 
‘Assoc/Council’ - 
Means EASTERN GOLDFIELDS CRICKET ASSOCIATION & EASTERN GOLDFIELDS JUNIOR CRICKET COUNCIL.

‘Child’ - 

Means child or ward (whichever is applicable)

I am aware that playing Cricket, observing Cricket, learning to play Cricket and training to play Cricket, and participating in any activity carried out by the Club, are activities that inherently involve risk, and that in undertaking these activities my child does so at his/her own risk. I am also aware that, as a condition of my child’s admission to membership of the Club, its office bearers, officials, coaches, managers, umpires, members, and/or agents are absolved from all liability arising from injury or damage howsoever caused. That injury or damage may arise out of membership of the Club, playing Cricket, observing Cricket, learning to play Cricket and training to play Cricket, or negligence of any nature whatsoever on the part of the Club or Assoc/Council, their representatives, office bearers, officials, coaches, managers, umpires, members, and/or agents.
I acknowledge that the Club and Assoc/Council uses the “My Cricket” website run by Cricket Australia to record player statistics and understand that information relating to my child is accessible on this website.

I understand and agree that nothing in this agreement purports to exclude any liability that may be owed by the Club or the Assoc/Council and their representatives pursuant to the provisions of any relevant Statutory Act/s covering these activities. To the extent that any part of this agreement may contravene any of the Statutory Act/s I agree that part of the agreement may be severed and rendered void but the rest of the agreement will remain valid and continue to have effect.

I............................................................................of...........................................................do hereby acknowledge that of my own free will and desire, I have contracted with the Club for the instruction, training and playing of my child in Cricket and that I have read and understood the above waiver.

PARENT/GUARDIAN SIGNATURE:




 
 DATE: 



OFFICE USE ONLY

Club Fees Paid: 





Association Levy:

$20



Club Fundraising Levy:





Club Uniform Levy:





Total Paid:






Signed: Club Official:  





Date:



Assoc/Council Official:





Date:



PERSONAL & MEDICAL INFORMATION

Please complete in full.  A copy of this form will be issued to your coach / team manager prior to the season commencing.  Please ensure you advise your club if any details change.

PLAYER DETAILS:

NAME:












ADDRESS:











PLAYERS D.O.B:




EGJCC CLUB:





PARENTS/GUARDIAN DETAILS:

MUM: 






CONTACT PH #:





DAD:






CONTACT PH #:





ADDRESS: (if different to child’s)









PREFERRED EMAIL CONTACT: 









DOCTOR’S NAME:





TELEPHONE #




PRIVATE HEALTH

YES/ NO - IF YES, DETAILS
FUND:






AMBULANCE COVER:

YES/ NO - IF YES, DETAILS
FUND:





	MEDICAL CONDITION
	
	Further information, medication prescribed/used or special instructions for emergency action

	
	
	

	EPILEPSY
	Yes/No
	

	DIABETES
	Yes/No
	

	FAINTING/DIZZY SPELLS
	Yes/No
	

	HEART CONDITIONS
	Yes/No
	

	EAR DISORDERS
	Yes/No
	

	RESPIRATORY DISORDER
	Yes/No
	

	If your child requires respiratory medication, e.g. Ventolin for asthma can they self-administer?
	Yes/No
	

	Do they carry it in their CRICKET bag?
	Yes/No
	

	Does your child suffer from any allergy or are they allergic to any medication  
	Yes/No
	

	Does Your Child suffer from any other disability, illness or is there any other relevant medical information?
	Yes/No
	Please detail, if necessary attach info sheet if space provided is insufficient.




I authorise the team management to obtain medical assistance deemed necessary and agree to pay all medical expenses incurred.

Parent Name:



Parent Signature:


Date:




