
2009 season*

Players Surname: Street Address
First Name: Suburb
Other Names: Post Code
Date of Birth Home Phone
Male/Female Work Phone
Student/Worker Mobile Phone
Age Group Email
Childs School

Certificate Sighted

Parent/Guardians Names (Father) (if parents' details differ, please complete) (Mother)
Name (P/G 1) Name (P/G 2)
Street Address Street Address
Suburb Suburb
Post Code Post Code
Home Phone Home Phone
Work Phone Work Phone
Mobile Phone Mobile Phone
Email Email

Particulars & prior 
experience

Signature of 
Player/Parent Date

Receipt #
Fee Paid: $

Club Official 
Signature

Nunawading City FC

The club must site as proof of age, the birth certificate of any new players

Further Information required for players under 18 years of age

Parental Assistance & Support: NCFC is an active community based sporting and social club that depends on the continual 
involvement of players and their families. Other than compulsory canteen duty during the season, please indicate if parent 
participatio

Playing Details last season (if applicable)

Girls (10 or over): Would you prefer to play in an all female competition if one is available

Club
Age

to consent to any image of my child to be used by NCFC to promote the club and soccer in genera l for my/our* details being 
included on the NCFC database for use by other divisions within the club for marketing purposes.

I/My child* hereby apply (s) to be registered as a player or Nunawading City Football Club. I/My child* agree(s) 

Division

Accident and injury Acknowledgement & Medical Disclosure: (* Delete words not applicable)

to accept the FFV's decision on placement within a team. I understand that if no position is available in a team a refund will be 
given and that the NCFC  committee's decision is final;

I/My child* hereby declares the following illnesses, injuries, disabilities, allergies & any medication in the space below and 
I/we* authorize the club to pass this information to any person providing medical attention.

I/My child* hereby agree (s) that NCFC including any of its officers and/or members shall not be held responsible for any 
accident, illness or injury sustained while playing at or attending any function at the club.  I/We* understand that NCFC 
carries only minimal player's insurance on top of the Football Federation Victoria (FFV) policy and that it is my/our* 
responsibility to arrange adequate insurance cover. I/We* also give my permission for the club to arrange medical attention 
that may be deemed necessary including ambulance transport and I/We* agree to pay for all such costs incurred.

Agreement: (* Delete words not applicable)

to abide by the rules of NCFC's constitution, by- laws and policies (copies are available on request)and to comply with all rules & 
regulations of or administered by the FFV;

to abide by the NCFC Players' & Parents' Codes of Conduc and acknowledge that I/w have been given a copy;

Paid by 

(Player must be over 18 to sign)

Date Paid


