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Pascoe Vale Sports Club inc.
PO Box 619, Pascoe Vale,
Incorporated 1984 – Constituted 1926

Victoria, 3044

Raeburn Reserve, Landells Road, Pascoe Vale.

Email: info@pascoevalesc.org.au
Phone: 9354 7196   -  Fax: 9354 7919

www.pascoevalesc.org.au
	Junior Football Membership Application
	Season 2013


	Parents/Guardian information 

Family Name:______________________________________________________________________________

Parent/Guardian Name:_______________________________Occupation______________________________

Parent/Guardian Name:_______________________________Occupation______________________________

Postal Address:_____________________________________Suburb:________________Post code:_________

Ph:________________Mb:__________________Email:____________________________________________



	Medical Information    (Please circle)
Permission to seek Medical Treatment if needed:   Yes /  No              Do you have Ambulance Cover:    Yes / No


	Player /Child 1

First Name:____________________________ Surname:____________________________________________

Date Birth:________________________School:__________________________________________________

Medical information (allergies etc)_____________________________________________________________

Age Group:________ Boy/Girl___________ New Reg: Yes / No  Age Proof:___________________________

Registration Number:________________________                        Transfer:___________________________



	Player /Child 2

First Name:____________________________ Surname:____________________________________________

Date Birth:________________________School:__________________________________________________

Medical information (allergies etc)_____________________________________________________________

Age Group:________ Boy/Girl___________ New Reg: Yes / No  Age Proof:___________________________

Registration Number:________________________                        Transfer:___________________________



	Player /Child 3

First Name:____________________________ Surname:____________________________________________

Date Birth:________________________School:__________________________________________________

Medical information (allergies etc)_____________________________________________________________

Age Group:________ Boy/Girl___________ New Reg: Yes / No  Age Proof:___________________________

Registration Number:________________________                       Transfer:___________________________




	PARENTS & PLAYERS  DECLARATION

I/We consent, unless I/We otherwise advise in writing to PVSC, to the use of my/our child/children’s details including names and also image and likeness, before, during or after the season for promotional, broadcasting or reporting purposes in any media.

I/We hereby apply for my/our child/children to be registered to play with the PVSC for Season 2013. I/We also understand and agree that by registering and paying full membership, this will not necessarily guarantee a position for my/our child/children to play football at PVSC due to high numbers and only limited teams available to play in and be registered in. In this situation the PVSC will refund all monies. I/We also agree that in an emergency situation I/We hereby agree to allow the PVSC to arrange for an ambulance to be called to attend my/our child/children with any subsequent cost incurred being the responsibility of the Parent/Guardian. I/We also understand and agree that the PVSC is covered by Public Liability Insurance ONLY and understand that any personal injury or medical costs incurred to my/our child/children would be the responsibility of me the Parent/Guardian. In signing this form I also certify that ALL the attached details are true and correct. 

As Parents/Guardians and Players we agree to abide by the rules, regulations. Codes of behaviour, guidelines and directives as they pertain to Members of PVSC, EDFL, FOOTBALL VICTORIA & AFL.

Parent/Guardian:___________________________________  ______________________________________ Date:___/___/2013

Players Signature:___________________________________ ______________________________________Date:___/___/2013

Players signature:___________________________________                                                                             Date:___/___/2013

Receipt no:___________________ Amt Paid:__________________ Date Paid:_______________


