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DEER PARK FC MEMBERSHIP REGISTRATION 2012
Type of membership: 
Junior 
Senior 
Family 
Social 
Lions Den

	Email Addresses: __________________________________   _____________________________________


Surname: ________________________________ First Name: __________________________ Second Name: _______________________
Address: ____________________________________________ Suburb: _________________________ Postcode: ____________________
Ph (h): __________________________________ Mob: ___________________________________ Date of Birth: ____________________
Occupation: _________________________________________________________ Medicare Number: _____________________________
Do you have Private Health Insurance? 

YES / NO
Name of Provider: _________________________________________
Do you have Ambulance Cover? 
YES / NO 
Do you have any known medical conditions 
YES* / NO 

*Details __________________________________________________________________________________________________________ _________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
DPFC advises that all players should be members of the Metropolitan Ambulance Service.

WHO TO CONTACT IN CASE OF AN EMERGENCY 

Name: ____________________________________ Phone: ___________________ Relationship to Player: ______________________
Important note: parents and players are advised to be covered by adequate private health insurance as club insurance has its limitations. 

Players who are working: please be advised that it is in your best interests to be covered by adequate work related insurance. 

PARENTS MEDICAL AUTHORISATION FOR PLAYERS UNDER 18 YEARS OLD 
I, __________________________________ Parent/Guardian of the above child, hereby authorise the Deer Park Football Club Inc. to seek medical attention should the occasion arise. I have been provided with access to the Deer Park Football Club’s Code of Conduct. 

Signed (Parent/Guardian) ______________________________________________________ Date: _______/______/2012 

CONDUCT

By signing below, players & parents declare they have read and understood the behavioural policies of the Deer Park Football Club and agree to abide by these mandatory & enforceable policies. (All DPFC Policies are available via the club website)

Player/Parent: ______________________________________ Signature: ________________________________ Date: _______________
Player/Parent: ______________________________________ Signature: ________________________________ Date: _______________
Player/Parent: ______________________________________ Signature: ________________________________ Date: _______________
Player/Parent: ______________________________________ Signature: ________________________________ Date: _______________
Player/Parent: ______________________________________ Signature: ________________________________ Date: _______________

DPFC USE ONLY


Date 2011 Membership paid: ___ / ___ / ___		Membership Type: Junior Senior Family Social Lions Den


Date Parents Conduct of Conduct signed: ___ / ___ / ___ 	Membership Number: ______________
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