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Application for Membership of the
GREENSBOROUGH JUNIOR FOOTBALL CLUB INC.

SEASON 2012

Player Name #H1:......n DoB ... Loiid Age Group, U/.....
Player Name #2:I ... . DoB ... Soiid Age Group, U/..
Player Name #3:I....in DoB .../ .../..... Age Group, U/...

Parent/Guardian details:

. (Mobile #):
(Surname) (First Name)
e (Mobille #) I e

(Surname) (First Name)
AU ESS I o1 118 R 181811 £ R

Telephone: (H) ... EMAai Lz s

Occupation(S): (L) .. (2 i isssssssssssssssss s s sssssssssssssss s ssssssssssss s

Emergency Contact DetallS: NAME: ... s s s s

Relationship to Player(S): ..., PRONE < ..o

Medical History of Player(s):

ALTEergies/HEalTh ProDIEMS I i s s 81 e
MEATCATTON (DETATIS) I i1 1 R 1
Fami By Do NamMEZCHENEC: i1 01158 0018 88110800 88000
Does the player(s) have emergency ambulanCe COVEI?:> ...,

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/GUarTEan) I ... s s s
Membership Approval

Payment Details: Rego Fees: B Recelpt NO:I ...

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

Merchandise: B Payment Method: ...,

Total Paid: B TreasUrer: ...

Registration OFFICEr: ... Date Registered: ... Soiihd ...



