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NEW PLAYER REGISTRATION TERM ___ 2009
Please complete the following details.

PLAYER NAME:___________________________


DATE OF BIRTH:__________
ADDRESS:_______________________________



GENDER:__________

_________________________________________


PARENT/ GUARDIAN:_______________________________________________________
(If Under 18years)

CONTACT DETAILS
EMERGENCY CONTACT

NB NOT  primary contact  We will always endeavour to contact primary contact first 

HOME:_____________________________
NAME:___________________________
WORK:_____________________________
R’SHIP:__________________________
MOBILE:____________________________
PHONE:__________________________

EMAIL: _____________________________
 
MEDICAL INFORMATION



Is there any medical information that we should be aware of?

(  NO   YES (  If yes please give details________________________________________ 
Please tick the box if you DO NOT wish for your child’s’ photo to be used in mpowerdome promotions (inc website)?    (.  (If this box is not ticked; you have given permission for your child’s’ photo to be used for promotional purposes).



How did you hear about mpowerdome junior soccer?

Played Before
(
Website
(
Referral
(
Radio Ad
(


TV Ad

(
Newspaper
(
Sports Club
(
Drop In 
(
Other ________________________
(


         
   

[image: image2.wmf]Player/Parent Declaration:  In signing this form, I/we understand that:
I/we participate at mpowerdome at my/our own risk;
I/we take full responsibility for personal injuries that may arise directly or indirectly from my/our participation and indemnify mpowerdome against any legal action;
I/we take full responsibility for personal property.[image: image3.jpg]IMPOUIEL




___________________     ______________________     _____________


PLEASE PRINT NAME
SIGNATURE
DATE

OFFICE USE ONLY

□ Form Signed
 □ Details Complete

□ Payment Complete

Data based: Date________ By________

Team_____________________________

Comments/Notes____________________________________________________________


