RUTHERFORD FOOTBALL CLUB
Registration Application

NOTE: ALL INFORMATION MUST BE PRINTED CLEARLY

Player's Name: Male / Female
Age (turns in 2010): FFA Number:

Previous team: Club: Year:
School:

Player’'s Contact Number:

Player’'s Address

Email Address:

Mother / Guardian (if under 18 years)

Name Contact Number:
Father / Guardian (if under 18 years)
Name Contact Number:
PERMISSION

....................................... , being the person / parent / guardian named

above, hereby apply for full/junior membership of Rutherford Football Club
for 2010.

| accept full responsibility for my/his/her conduct and welfare whilst
participating in any of the Club’ s activities.

| agree that I/he/she will abide by the rules of both the Club and
Hunter Valley District Football Association that are in force during
2010.

| give permission for officials of the Rutherford Football Club to seek
urgent medical treatment on my behalf, if | am / my child is injured
and | am not in a position to consent or a parent is not present.

| agree that I/he/she will abide by all decisions of Rutherford Football
Club Committee.

| agree to volunteer for at least 1 hour in the canteen and/or
assist on the BBQ when my/his/her team is required to do so.

SIgNed ...oeeiiiiie Date ..o
SIgNed ...veiiiiie Date ..o
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