ASPLEY DEVILS NETBALL CLUB INC.

MEMBERSHIP REGISTRATION FORM
Surname:


Given Names: 


Address: 

Suburb: 
Postcode: 

Home Phone:

Player Mobile:
Parent Mobile:

Email:

Date of Birth: 
Age this year: 

Player’s Occupation (if applicable): 

Membership Class  (Please tick relevant box and sign in the same line)
( Junior Player (under 18 yrs)
Signature: 

( Associate: Parent/Guardian to formally represent Junior Player
Name: 

Signature: 

( Non-playing Junior (under 18 yrs)
Signature: 

( Ordinary Member (Senior Player)
Signature: 

( Associate: Other Interested Person

Signature: 


In the case where there is one Junior in a family, either parent may be the registered Associate and may vote etc. Where there are two Juniors both parents may be registered Associates.  Where there are more Juniors than parents, a person can only be registered once as an Associate.  Formal representation and voting carries with the registered Associate and not with or on behalf of the Junior(s).

Past Year’s Playing History  (New Players only)
Association/Club: 

Age/Grade/Level Played: 


Preferred Playing Positions  (E.g. GS, GA, WA, C, WD, GD, GK)
1. 

2. 

3. 

MEDICAL INFORMATION

Please list any medical conditions you may have and any medication you are currently taking that Aspley Devils Netball Club Inc should be aware of:

Please provide your Medicare Number: 

Name and phone number of family doctor: 


EMERGENCY CONTACT DETAILS
Please provide an emergency contact.

Name: 


Phone: 
Mobile: 

I declare that all information I have provided is correct.  Should any of this information change during the season, I will notify my coach immediately.
As a member of the Aspley Devils Netball Club Inc., I/my associate would like to volunteer for the following duty within the club (please tick):
( Sub-Committee Convenor 


( Sub-Committee Assistant 


( Team Manager 


( Canteen Volunteer 


I understand that fulfilling duties such as those listed above, or as approved by the management committee, will entitle me to a reimbursement or rollover of my
$50 Family Levy payment.
I understand that Aspley Devils Netball Club Inc. will endeavour to place me in one of my preferred playing positions, and I agree to abide by the decisions made by the grading committee.  I also acknowledge that should I decide to withdraw my application after the Downey Park registration date, I will forfeit the Downey Park Netball Association component of the registration fee plus a handling fee.
Signed: 

Date: 

Fees must accompany this form.

Aspley Devils Netball Club Use Only

Paid / cash $
 Paid / cheque no.
 $

Direct Debit Reference 




Aspley Devils Netball Club Use Only


Birth Certificate Sighted   YES/NO


New Players under 18 only
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