Application for Membership of the

GREENSBOROUGH JUNIOR FOOTBALL CLUB INC.
SEASON 2010

Player Name #1:...in . DoB ... Soiid Age Group, U/....
Player Name #2: ... . DoB ... Soiid Age Group, U/...
Player Name #3: ... s, DoB .../ .../..... Age Group, U/....

Parent/Guardian details:

) . (Mobille #) I e
(Surname) (First Name)
72 e (Mobille #) I e
(Surname) (First Name)
AGAEESS T v e e 81188 818 1181 111 1 0
Telephone: (H) ... EMAai Lz s
0ccupation(S): (L) . s (2)
Emergency ContacCt DetallS: NAME I ... s s s 155 000
Relationship to Player(S) I ..., PRONE .o
Medical History of Player(s):
ALTergies/HEalTh ProODIEMS: s 8 0888 0
MEATCATTON (DEEATIS) I i 8 e
Fami By Do NamMEZCTENECI s st 1 1 8 1818 118 08808
Does the player(s) have emergency ambulanCe COVEI?: ...,
Permission for GJFC to seek medical attention/ambulance if required ... Yes/No

I/we desire to become full financial member/s of Greensborough Junior Football Club.
In the event of my/our admission as a member, I/we agree to support the Code of Conduct and to be
bound by the rules of the Greensborough Junior Football Club.

Applicant/s Signature (Parent/GUardian) I ... s s
Membership Approval

Payment Details: Rego Fees: B Receipt NOI ..

Jumper Deposit: S Date Paid: ... y ST Y S

Merchandise: B Payment Method: ...,

Total Paid: B Treasurer: ...

Registration OFFICEr: ... Date Registered: ... S .

Version 2010.2



