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PLAYER REGISTRATION TERM ___ 2010


Please check the details below to ensure they are correct
PLAYER NAME: «StuGivenNames»  «StuSurname»


DATE OF BIRTH: «StuDOB»



GENDER: «StuGender»
PARENT/ GUARDIAN: «RespGivenNames»  «RespSurname»          
(If Under 18years)

CONTACT DETAILS
ADDRESS: «StuAddress»

           EMERGENCY CONTACT
«StuSuburb» «RespState»   «StuPostcode»


NAME: «StuEmergName»
HOME: «StuHomePhone»


R’SHIP: «StuEmergRelship»
WORK: «RespWorkPhone»


PHONE: «StuEmergPhone»
 
MOBILE: «RespMobilePhone»



MOBILE: «StuEmergMobPhone»

EMAIL: «RespEmail»

MEDICAL INFORMATION 


mpowerdome member  (
Is there any medical information that we should be aware of?
(  NO   YES (  If yes please give details «StuHealthIssues»                                                                                 .           
Please indicate the times and days you are available (minimum 2).
Please note that availability between 4-7pm will be limited in Term 3 2009.  Please submit your form at your convenience to avoid disappointment.  
You will be called by mpowerdome staff to confirm your session prior to the commencement of term coaching.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Availability
Example: 3-7pm
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(  30 minutes
(  60 minutes  |
 (  Weekly
(  Fortnightly
(  Casual

Preferred Coach (if applicable):  ______________________________

Shared coaching session with    ______________________________ (please return forms together)


                                                                                                       (name of partner)
I prefer to pay:  
( Casually 
( Term in Advance


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.
______________________     ________________________     _____________
 PLEASE PRINT NAME 
          SIGNATURE
                               DATE















PTO For Contractual & Payment Details
P: 6298 5500 | F: 6298 5596 | 56 Coyne Street FADDEN ACT 2904

www.mpowerdome.com.au

