
 
 

Subiaco  Junior Football Competition  

2012 REGISTRATION FORM 
(Karrinyup Saints Junior Football Club Inc)ABN 28 611 746 052  

Section 1: Player’s Details  
 

* Player’s age Information:  
Pre Primary to Year10 as at 30 Jun 2012 
Year 11 & 12 as at 31 December 2012 

Player’s age  

Surname: 
 

First Name: Second Name: 

Street Address: 
 

Suburb: Post Code: 

 
E-mail address:______________________________________ 

Would you like to receive your newsletter by email  Yes / No 

Home Phone:  

Emergency or 
Mobile: 

 

Date of Birth: Birth Certificate/ Passport Nos  
(Birth Certificates are required for all new registrations.) 

 
Male 

 
Female 

 

Year Last Played: 

Team Last Played 

Does the player need to play down an age group?Yes / No(If YesApplication to play down to be completed)  NB 
All players will be placed into teams in accordance with Club and District Guidelines. 

Team: 

School Player Attends___________________________________________________   School Year ______________ 

Would you like to earn extra money by Umpiring Junior Football (Must be at least 13 years of age)?  Yes / No 

Does the player require a clearance or transfer fro m another Club?:      Yes / No 
if Yes from Which Club and District(Clearance form to be completed )______________________________________________ 

Section 2:  Parents’ Details    
Father’s Name: 
 

Mother’s Name: Guardian: 

Would you or your business support the Club by bein g a club  sponsor? � (Tick for Yes) 

Name of business and contact phone number: 
Section 3:  Fees & Payment Details  

***  A minimum payment of 50% is required on regist ration with the balance payable by the 1 st game *** 
 

*Fees include:playerinsurance, team photos, umpires fees, trophies &Auskick Packs (where applicable). 
 

Tick which applies : 
 

Auskick(Pre Primary  - Year 3)Cost $  95.00   � 
Years 4  – 8        Cost $  120.00  �Years 9 & 10      Cost $  130.00   �Years 11 & 12         Cost $140.00  � 
 

Tick which applies (Second & Additional player $10.00 discount/player) 
First Player - $……        �      Second Player - ……..  �           Additional Players - ……..  �*Recruited Player - Yes / No 
New Player  _________________ 
 

*New Option Internet Banking:Account Name (Karrinyup Saints JFC INC), BSB: 306073, Account Number: 4172468. 
 

*Note:Please quote Players Name & Date of Birth whe n making online payments 
                                                Example: John Smith 10041997 (10th. April 1997) 
 
If registering by mail please send this form with your cheque / money order (payable to Karrinyup Saints JFC) to:  
 

The Treasurer 
PO Box 81, Northlands WA 6905 

For players not registering by mail: 
 

Registration Day to be held at Richard Guelfi Reserve, Delawney Street, Balcatta- 10:00am,Sunday 26 th.February 2012 . 
Online registration form&instructions for parents & Guardians @http://www.karrinyupsaintsjfc.com/registration.shtml 
 

CLUB USE ONLY 

Fee Paid                  $ ............ 

Sundries                  $ ............ 

Total Paid                $ ............ 

Receipt No ..................…............ 

Date          …../..../.............…....... 

Player’s League Number........…....... 

Team:  ........................……….... 

Birth Certificate Sighted:  Yes/No 

Clearance Granted:          Yes/No 

PLEASE READ THE INFORMATION OVER THE PAGE CAREFULLY  AND SIGN.  
 
*Note: Please indicate on form if applicant has rec ruited new player/s to the club. 

http://www.karrinyupsaintsjfc.com/registration.shtml


MEDICAL CONDITIONS  
Are there any Medical Conditions that the Club and Coach should be aware of?  eg Asthma, Allergies, Epilepsy, 
Eyesight etc.   (Information will be kept in confidence.) 

              
IN CASE OF EMERGENCY, PLEASE CONTACT: 

 
NAME: ______________________PHONE: (Mobile Preferred) _________________ 
 
In case of emergency, do you authorise the Junior Club to arrange any necessary Medical Treatment for your child, 
where prior notification has not been possible?   Yes   No 
 
PRIVACY POLICY  
 
Personal information collected by Karrinyup Saints Junior Football Club Inc. is for the primary purpose(s) of 
membership requirements, competition purposes and football development.  It will not be released for any form of 
commercial gain and will be maintained in a secure environment as per the requirements of the Privacy Act.  
Completion and lodgement of this Registration Form indicates acceptance of the Club’s policy. 
 
Some information provided on this registration form will be transferred to the governing body Sporting Pulse database.  
 
I am aware that recording images of children participating in football both photographic and video graphic is not 
permissible without the consent of the child’s parent or guardian. I am aware that a team photograph or other image 
may be produced during the football season by a club or governing body and may be utilised for the promotion and 
development of football by the governing body. 
 

   IMPORTANT - WAIVER AND INDEMNITY    

‘Football ’ means Australian Rules Football; ‘Club ’ means Karrinyup Saints Junior Football Club Inc; ‘League ’ means 
Subiaco District Football Development Council Inc.; and ‘Child ’ means child or ward (whichever is applicable) 
I am aware that playing Football, observing Football, learning to play Football, training to play Football,and 
participating in any other activity carried out by the Club, are activities that inherently involve risk (which is increased 
if my Child does not wear a mouthguard at training and during games), and that in undertaking these activities 
my child does so at his/her own and my own risk. 
I am also aware that: 
(a) injury or damage may arise out of membership of the League, Club, playing Football, observing Football, learning 

to play Football and training to play Football, or negligence of any nature whatsoever on the part of the Club or 
League, their representatives, office bearers, officials, coaches, managers, umpires, members, and/or agents, 
especially if my Child does not wear a mouthguard during games and at training; 

(b) as a condition of my child’s admission to membership of the Club, the Club, the League and their office bearers, 
officials, coaches, managers, umpires, members, agents and/or volunteers (together, the “Club Stalwarts”) are all 
absolved from all liability arising from injury or damage howsoever caused; and 

(c) I hereby indemnify the Club Stalwarts from, and hold the Club Stalwarts harmless against, all claims of any kind 
that may be brought by me or my Child against any of the Club Stalwarts, which directly or indirectly relates to my 
Child’s membership of the Club. 

I understand and agree that nothing in this agreement purports to exclude any liability that may be owed by the Club 
or the League or their representatives pursuant to the provisions of any relevant Act covering the activities of the Club.  
To the extent that any part of this agreement may contravene any Act, I agree that the offending part of the agreement 
may be severed and the rest of the agreement will remain valid and continue to have effect. 
 
I...........................................................of(Address)............................................................................................................. 
do hereby acknowledge that of my own free will and desire, I have contracted with the Club for the instruction, training 
and playing of my child in Football and that I have read and understood the above waiver. 
 
Signature - Parent /Guardian ______________________ ___ Date__________________ 

 
FOR FURTHER DETAILS OF COMPETITION RULES, BY-LAW 'S AND CODES OF CONDUCT 

WWW .KARRINYUPSAINTSJFC .COM /DOCS/COC.PDF 

VISIT www.jltsport.com.au/AFL  FOR MORE DETAILED INFORMATION ON INSURANCE 

http://www.karrinyupsaintsjfc.com/docs/coc.pdf
http://www.jltsport.com.au/AFL

