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BAYSIDE ARGONAUTS F.C

2012 JUNIOR PLAYER REGISTRATION FORM

	PLAYER DETAILS

	Surname
	
	First Name
	

	Middle Name
	
	Date of Birth
	
	Male/Female
(PLEASE CIRCLE)
	 M   /   F

	How old will your child be turning in 2012?
	Yrs Old                                                                                              
	Age Group

(OFFICE USE only)
	

	Was your child registered with Bayside Argonauts last season?
	Y
	N

	If your child was registered with another club in 2011, please specify
	


	PLAYER / PARENT / GUARDIAN CONTACT DETAILS

	Address
	

	Suburb
	
	Postcode
	

	Mother/Guardian Name
	
	Mother/Guardian
Mobile
	

	Father/Guardian Name
	
	Father/Guardian
Mobile
	

	Phone (Home)
	
	Phone (Work)
	

	Players Mobile 
(if preferred)
	

	Players Email Address

(please write clearly)
	

	Parents Email Address

(please write clearly)
	


As a volunteer run club we are always looking for help. Please circle any of the options:-

Coach
Assistant Coach


Team Manager
Canteen


Goalkick Co-ordinator:
Junior Co-ordinator
 

Girls’ Co-ordinator
Committee Member

Sponsorship


	Emergency Contact Details
(If parents not available) (Name)
	
	Phone
	


	MEDICAL DETAILS

	For club information, please detail any medical conditions and/or allergies that the club and/or coach should be aware of.
	

	
	

	For club information, please detail any medications required before/during/after a match or training session that the club and/or coach should be aware of.
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BAYSIDE ARGONAUTS F.C

2012 JUNIOR PLAYER REGISTRATION FORM

         SPECIAL NOTES & CONDITIONS

Signature on this form indicates your agreement to be bound 
by these Notes and Conditions without exception.

The club reserves the right to suspend or expel from the club any player, member or parent/guardian for failing to abide by the rules, regulations and/or codes of behaviour. I agree to be held personally liable for any fines incurred by the club as a result of a breach of FFV rules by either myself, family or the player/s being registered on this form and agree to reimburse Bayside Argonauts FC for the full cost of any such fines. Any failure to pay these fines may result in expulsion from the club

Players shall not be permitted to train or play unless the Registration fee has been paid in full. The club reserves the right to withdraw any player or team that has not paid in full all Registration Fees.
De-Registration/Refund Policy: Full refunds will be issued to players who cannot be registered with the club for any reason eg: lack of numbers. De-registration/transfer from the club/cancellation by any player (including junior players) will require clearance from the club.  The player will forfeit the FFV Registration Fee as applicable and a $15 Office Administration fee as a minimum & will forfeit the whole player registration fee if the player has played any games.

Accident and Injury Disclaimer:  My child hereby agree(s) that Bayside Argonauts FC Inc. ("The Club") including any of its officers and/or members shall not be held responsible for any accident, illness or injury sustained by my child while playing at, or attending any function with, The Club.  I understand that The Club carries only basic player’s insurance (provided through registration with FFV) and that it is my responsibility to arrange additional insurance cover.  The Club recommends that every player takes out their own private health insurance. Although players are covered by the FFV Group Personal Accident Insurance whilst playing or training, the Club will not be liable for any cost not covered by the FFV insurance that shall be for the account of the players.  I also give my permission for The Club to arrange medical attention for my child that may be deemed necessary including ambulance transport and I agree to pay for all such costs incurred.  The Club agrees that it will do its utmost to contact me, if possible, prior to seeking medical treatment for my child, but I understand and accept that it may not be possible to do so in the circumstances.  The Club agrees to contact me, or, if not contactable, my child’s emergency contact details, as soon as it is practicable to do so.

Agreement: We hereby apply for membership of Bayside Argonauts FC INC. and undertake at all times to uphold and abide by the rules, resolutions, regulations and codes of behaviour of Bayside Argonauts FC.  My child hereby applies to be registered as a player of The Club. I/My child agree(s) to abide by the rules of the Club’s Constitution and the FFV’s Fair Play in Sport Policy. I/My child agree(s) to accept the coach’s decision on placement and playing time within a team and that allocation of players to teams will be at the discretion of the Club, its Coaches and the Committee of Management. 

Occasionally the Club may want to include individual and/or group photographs in marketing and information material or to be published on the Club’s web-site.  Do you give your consent for photographs of you or your child to be taken and used for these purposes?   (Please circle) – Yes  /   No
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BAYSIDE ARGONAUTS F.C

2012 JUNIOR PLAYER PAYMENT FORM
ONE FORM TO BE COMPLETED PER FAMILY

All players are required to submit 2 passport-sized photos at time of registration. Please write name on back of photo.

All first time players are required to supply copy of birth certificate or passport at time of registration.

	Player 
	Name:
	Age Group: (e.g.U11 Girls)

	Player 1
	
	

	Player 2
	
	

	Player 3
	
	


REGISTRATION FEES & PAYMENT METHOD:

	
	  FEE 
	NO .OF PLAYERS
	TOTAL

	GOALKICK

(16 week intro program, 1 hour a week, Sat morning)
	$120.00
	
	$

	JUNIOR PLAYER U7
	$200.00
	
	$

	JUNIOR PLAYER U9-U15
	$270.00
	
	$

	Less 5% discount on total fees for more than one player
	
	
	$

	TOTAL
	
	
	$


OFFICIAL NIKE MATCHDAY UNIFORM (same as 2011)

	
	 PRICE 
	SIZE
	TOTAL

	JERSEY
	$25.00
	
	$

	SHORTS
	$15.00
	
	$

	SOCKS
	$10.00
	
	$

	
	
	
	$

	TOTAL
	
	
	$


PAYMENT OPTION

· CHEQUE – available on Registration Day Sunday February 13th 10.00am to 2.00pm or can be posted to Bayside Argonauts PO Box 9141, Brighton, 3186

· DIRECT TO BANK ACCOUNT – National Australia Bank 
           BSB - 083 337

           Account No - 87 078 4347

           Ref - (your surname)


SIGNED                                                   DATE 
Please sign below


I have read and agree to the above conditions of membership.


 


Signed (Parent/Guardian) 





_________________________________


�Name _________________________________


Date _________________________________




















