MATCH PAYMENTS   matchpayments.com.au
Player Registration & Declaration Form
Complete this form when registering with a club for the season. Keep a copy for your own records.
1. Player details
	Full name
	

	Date of birth
	

	Mobile
	

	Email
	

	Address
	

	Current / most recent club
	

	League / association
	

	Playing registration number (if known)
	

	Occupation
	

	Full-time student (yes / no)
	


2. Emergency contact
	Name
	

	Relationship
	

	Mobile
	

	Alternate number
	


3. Medical information
	Medicare number
	

	Private health fund / member number
	

	Doctor name and phone
	

	Blood type (optional)
	


	Injuries, medical conditions, allergies or medication officials should know about

	






4. Player declaration
1. The information I have given is true and correct.
1. I agree to abide by the rules, codes of conduct and member protection policies of my club, league and the sport's governing body.
1. I understand participation carries a risk of injury and that insurance cover is limited to the scheme provided by my league or association.
1. I consent to my club contacting my emergency contact and arranging first aid or medical treatment if required.

	Player signature
	Date

	Parent / guardian signature (if under 18)
	Date


5. Club use only
	Registered by
	

	Date registered
	

	Grade
	

	Registration platform reference
	


This is an editable template provided by Match Payments (matchpayments.com.au) as a starting point. Check your league or association's own rules and required forms before lodging.
