+ EFLID: ........co..ces BC.. EFL.. UNDER ... :

_JJGUE 2008 CLUB REGISTRATION

PLAYER NAME:.........cciirirmmrnsi s s s snnane Date of Birth:..../ /

CONTACT DETAILLS: ... ciiciiiirieriesne s s s s s s ssn s s s s s s asaasansansnnsnnsas
Mother’'s Name:.........cocverimvinimnenimnsnnnne, Father’'s Name:..........cccivvenimninnninnannns
Home:........covcvivneinnnnns Work:.....coovievarinnarnnnanans Mobile:......cociiiiiiriis s

ANY SPECIAL MEDICAL REQUIREMENTS i.e. Asthma, diabetes, allergies etc,
PLEASE COMPLETE A MEDICAL FORM OBTAINABLE FROM YOUR TRAINER

Single: $100.00 & $50.00 Each Additional Child

$50 deposit upon registration — no child permitted to play until deposit paid
$20 rebate for all financial 2008 AusKick players [limit one per family]
on production of AusKick receipt

TO BE PAID IN FULL: Round 4

Bank Details: JETS Junior Football Club BSB: 633 108 Account: 124 889 163
Please use Surname, Team and Payment for as reference ie: SMITH, 11, FEES

All CHEQUES made payable to ‘JETS JUNIOR FOOTBALL CLUB’
Please place money inside a marked envelope with your CHILD'S NAME and AGE GROUP
ON THE FRONT and hand to TEAM MANAGER

*Payment of fees by the due date is important in helping the Club to ensure that key costs, including
Player and Public Liability Insurance, are met when due*

Please contact Susan Smith on 8711 4788 if you have any queries or require a
different payment plan regarding Registration Fees

Please indicate below whether permission is granted for your child’s photograph to be
displayed on the internet (JETS web-site), please note that NO SURNAMES will be used on
the website, only first names — we do not however, hold any responsibility for content
contained on either www.efl.org.au or www.sportingpulse.com.au websites

Permission Granted YES / NO Parentsignature ..o,

www.heathmontjets.com



