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FJFC Returning Player Registration – 2009

Information on this form is confidential.  Access is restricted to Coach, Team Manager and Club Administration.

	Player Name:

Date of birth:

Address:

Phone number:

How many games have you played at FJFC?



	Parent/Guardian

Name:

Address: 

Tel: H:                                                                   Tel: W: 

Mobile Phone:

Are you happy to receive material from the Club by email?       

If so, please nominate email address/es:

Email:

	Parent Guardian 

Name:

Address: 

Tel: H:                                                                 Tel: W:

Mobile Phone:

Are you happy to receive material from the Club by email?      

If so, please nominate email address/es:

Email:


	PLEASE SIGN - Parents/guardians must sign for players under 18 years of age

To the best of my knowledge, all information contained on this form is correct.

Signature/s


           Date




2009 FJFC Registration Fees**
Under-10s to Under-13s - $155, including 2009 Yarra Junior Football League levy - $10
Under-14s to Under-17s - $175, including 2009 Yarra Junior Football League levy - $10
** FJFC fees are remaining the same as from the 2007 and 2008 seasons. 

However, in 2009, a $10 levy per player is being imposed by the Yarra Junior Football League. 

IMPORTANT – FEES must be paid on or before 19 April when the season commences.
2009 Fees

Player Name

Age Group



Amount

-----------------------------------------------------------------------------------------------------------------

Donation to FJFC

⁭ Amount:

-----------------------------------------------------------------------------------------------------------------

Method of Payment

⁭ 
Cash





⁭
Cheque

⁭
Visa





⁭
MasterCard

Credit Card 
If paying by Visa or MasterCard, please fill in details and sign below.

Credit Card Number: ------------------------------------------------------
Expiry Date: -------/---------

Cardholder Name: ------------------------------------------------------------------------------------------

Signature: ----------------------------------------------------------------------------------------------------

