
 

The information supplied above will be treated in a confidential manner, maintained securely and will not be 

disclosed to third parties or used for purposes for which it was not intended. Please be assured that we will 

continue to respect and value the information you share with us and to comply with all privacy legislation. 

 

Whittlesea Junior Football Club 

Season 2010 Player Registration Form 
Player’s First & 

Middle Names: 
 

Player’s Surname: 
 

 

Date of Birth:        /        /    Preferred name for 

use on trophies etc:   
Parent/Guardian Details 

Mothers Name  Fathers Name  

Address   

Postal Address: 

(If different from 

above) 

  

Occupation   
Home Phone   
Work Phone   
Mobile    

Email Address 
 

  

Medical / 1
st
 Aid 

Qualifications? 
  

Are you able to be 

a sponsor? 
  

Consents 
In signing this form we (Parents & Player) consent to: 

 WFCJ’s mailing and Emailing me directly information relating to the operation of the club 
 WFCJ’s acting on my behalf in the event of a medical emergency involving the player nominated on this 

registration form when I am not present and/or cannot be contacted. I also agree to pay all medical expenses 

so incurred. 
 WFCJ’s publishing photographs of myself on the clubs webpage. 
 The club jumper MUST be returned and in good condition or I will pay $50 to replace the jumper. 
 Consider reasonable requests by the club to volunteer for club related activities 
 Reporting any changes to the details provided on this form as they occur 
 In the case of injury, Club officials treating me and/or calling for an ambulance. 
 Comply with the Clubs Code of Conduct (available on the website) 

Parent Name(please use block letters) 
 

Parent Signature: 

Player Signature:  

 

 

 
Players / Siblings Details – Office use only 

 Player 1 Player 2 Player 3 Player 4 

Christian Name     
Middle Name     
Date of Birth     
Birth Certificate      

Office Use Only 
2009 Team   2010 Team  
Jumper # Allocation   Jumper # Allocation  
Membership Paid   
Payment Method  Receipt No.  


