Sutherland Shire Football Association Inc.

SA04/LP09
APPLICATION TO REGISTER

WITH

S.S.F.A. Inc. AND Lilli Pilli Football Club Inc. 
An Application must be completed in person by the player or, if under the age of 18 on the day of registration, by the player’s parent, guardian or carer, and signed in the presence of a Club Registrar, President, Vice President or Secretary.
PRIVACY STATEMENT: The information provided will be used for Association and Club registrations only and will not be used for any other purpose without the permission of the player or parent.
PLAYERS SURNAME ……………..……………….…………… GIVEN NAME ..……….……………………

DATE OF BIRTH  …………….… GENDER ……… Are you Aboriginal or Torres Strait Islander ?   YES / NO
ADDRESS......................................………………………………………………………………..........

SUBURB …………………….…..……..……   POSTCODE …..…......  NATIONALITY …………………….
TELEPHONE:
Home ………............………… Work ….......…….....….....   Mobile ……………….………… 

EMAIL ADDRESS ……………………………..………………….…………………………………………..…… 
DO YOU WISH TO RECEIVE INFORMATION BY EMAIL?


YES / NO
Do you wish to be placed in a team through GRADING         or by REQUEST to play with friends?  
     




Note: You must advise the Registrar of your Request at time of registration
Please circle your reply, where applicable, to the following questions.

1. DID YOU REGISTER TO PLAY WITH A SUTHERLAND ASSOC TEAM  LAST YEAR?

YES
NO
    If  ‘YES’ – CLUB ……………..……….……………..………  Age & Grade ………….....  IF ‘YES’ GO to QUESTIONS 4 to 6
                                If LILLI PILLI FC, what is your shirt number …………                    
2. IF NOT LAST YEAR, HAVE YOU EVER PLAYED WITH A SUTHERLAND ASSOC. CLUB?           
YES          NO

   If ‘YES’ – CLUB ………………………...………….… Last year played …….……. Age & Grade …….. GO to QUESTIONS 4 to 6
   If ‘NO’ – See SPECIAL NOTE below

   SPECIAL NOTE: If you have never been registered to play with a Sutherland Association Club you will need to produce the original of proof of birth date and, if over 21 prior to 1st January this year, original of proof of current Shire residency, before registration can be accepted.

3. HAVE YOU EVER PLAYED COMPETITION OR SMALL SIDED FOOTBALL BEFORE?              
  
YES         NO

    If ‘YES’ – Provide details of the last year you played

     CLUB ……………………………………………. Association………………..….. Age & Grade ……………..  Last year …….….

4A. ARE YOU CURRENTLY UNDER SUSPENSION OR IN DEFAULT 

       WITH ANY SOCCER CLUB OR ASSOCIATION?   





YES
NO
4B. ARE YOU REGISTERED WITH OR UNDER CONTRACT TO ANY SOCCER CLUB OR ASSOC.?
YES
NO
       If ‘YES’ to 4A OR 4B a written clearance will be required from that Club or Association.

5.   ARE YOU (the player) A FULL TIME STUDENT?   (18 years of age and older) 


YES
NO
      A reply of YES would qualify you for a student concession rate for players injury insurance 

      but NOT a loss of wages benefit for soccer injuries.

6. DID YOU HAVE ANY CONCERN WITH THE GRADING PROCESS AT LPFC LAST YEAR?
            
YES      NO

     If ‘YES’ please provide written details to Registrar when registering. 

     Please note that the Grading process is available on the club’s website

DECLARATION   I, the undersigned declare that the information provided above is correct in every detail and acknowledge that my Registration may be refused or cancelled if the information is found to be false or misleading. I agree to abide by the Constitution, Rules and Codes of Conduct of the Association and the Club.

Players Signature ..................……....................………...…....... AND …………………………………………………

 For ALL Players in Under 10 and Older
        
        Parent, Guardian or Carer (For ALL  players Under 18)

         Print Name ……………………………………….

Club Witness to Signatures …………………………………………………     DATE
……. / ……. / …….

ASSOC I.D. No:





      






Age group:

     RECEIPT No.
FFA I.D. No:
CLUB USE – FOR NEW PLAYERS ONLY
  



             Signature of Club Rep / M.C Member
Proof of Birth Date Sighted.

DATE ………………………
…………………………………………..

Proof of Residency Sighted 

DATE ………………………
…………………………………………..





































































