
 

 

FRASER PARK FOOTBALL CLUB REGISTRATION FORM 

                                      

AGE GROUP  _____________________________________________ 

                                Previous Club or team……………………………………………… 

Photo ID……………………….    Payment………………….Y / N 

SECTION A - TO BE COMPLETED BY PLAYER 

NATIONAL REGISTRATION NUMBER: …………………………………………… 

PLAYER DETAILS 

 
First Name     ...................................................................  Surname    ....................................................  
 
Address    
 
   ………………………………………………………………………………………………………………….. 
 
Date of Birth   ..................................................................  Contact Phone No   ......................................  
 
Guardian/ Parents Name     ............................................. Phone No.  ......................................................    
 
  
Email Address…… ………………………………………………………………….…………………………….. 
 
 
 Medical Condition  ..........................................................  .  .....................................................................  
(Ie. Diabetes, colour blindness, deafness etc) 
 
Blood Group (if known) ....................................................  Allergies  ......................................................  
 
Do you wish to receive promotional material news and alerts sent to your postal address?            
                                                                                                                                       Yes       No    

 

Fraser Park Football Club has informed me of the minimum insurance policy for each player and the 
child protection policy along with the code of ethics and player conduct procedures.                     

                                                                                                                                       Yes      No    

 

The CDSFA insurance policy is a basic cover for public liability purposes. This cover 

will not include medical treatment or surgery, hospital expenses, Ambulance call 

out fees and any other injury related expenses. These expenses will be incurred by 

the players.  

 

FPFC does provide all registered club players with a registered sports doctor who will examine and 
determine the extent of the injury and provide rehabilitation necessary to resume the player fit to return 
to competition. The players only need to provide their Medicare cards for consultation and he will bulk bill 
the club. 

 
 

 

 



 

 
 
Players are to notify their Coaches & Managers immediately of an injury and report to our internal doctor 
only. 
 

Information kits will be provided to each team manager. 

 

Do you hold private health insurance?                                                                       Yes       No    

 
If yes, what type and Insurance company.        
 
……………………………………………………………………… 

 

All registered players will receive socks & shorts. The playing jersey remains the 

property of Fraser Park Football Club.  The jersey will be collected on the last match 

of the season by the team manager and returned to the Club. 

 

 
Note: Playing strips may be kept only under the condition that the team is sponsored by an external 
party with a logo printed on the jersey. The club will organise the printing of logos on the jerseys. The 
cost to sponsor association teams is $1000 + GST per team.. 

 

 

I give Fraser Park Football Club the absolute right and permission to publish, copyright and use pictures 
taken of me in which I may be included in whole or in part, composite or retouched in character or form.  
I hereby waive any right to inspect or approve any final product of my photographs. 
                                                                   
                                                                                                                                     Yes       No    

    
Club Registrar…………………………………………………………………… 
 
Date undertaken……………………… 

 

I certify that all the above information is true and correct.  I have the necessary information provided to 
undertake the tasks allocated to me by Fraser Park Football Club and I am medically fit to safely play in 
season 2012 and perform the respective tasks required of me by the coach and team. 
 
I have attended and understood the Club’s information Induction and understand my responsibilities to 
Fraser Park and the Canterbury district Soccer Football Association’s directives.   
 
 
Player    ...........................................................................   Date    ...........................................................  
 

 

SECTION B - TO BE COMPLETED BY FRASER PARK FOOTBALL CLUB PERSON AT TIME OF 

REGISTRATION 

 

Signed.......................................................................       

      

Distribution:   Original – Fraser Park 
                        Copy-  FFA 
 


