AUSTRALIA

Player
Registration Details

GIVEN NAMES: SURNAME:
ADDRESS:
CITY/SUBURB: POSTCODE:

CONTACT NUMBER:

EMAIL:

DATE OF BIRTH:

MALE: FEMALE: (Please circle/tick)

Club Affiliation (if any):

Emergency Contact Person:

Emergency Contact Number:

Known Medical Conditions:




AUSTRALIA

| hereby apply to participate as a player in the Football Leagues to be conducted by Goals

Australia.

| acknowledge that Football is a sport or recreational activity that by its nature carries
obvious or inherent risks of personal injury to participants and that | am engaging in the

competition at my own risk.

In consideration of acceptance of my application by Goals Australia:

1. | hereby release and discharge Goals at Emerald Lakes Pty Ltd and Nifsan
Developments Pty Ltd in respect of all liability for any personal injury, or damage to
or loss of property of whatever nature or however caused that | might sustain as a

result of my participation in the league;

2. I hereby indemnify and hold harmless Goals Australia in respect of all claims for
personal injury, or loss of or damage to property made by any other person against

Goals Australia arising in any manner from my participation in the leagues; and

3. | hereby confirm that | have been afforded the opportunity to seek independent legal

advice before signing this release and indemnity.

PLAYER'’S SIGNATURE:

DATE:

Day: Month: Year:




