Bayswater Junior Football Club
Membership Application
P.O. Box 377

Bayswater 3153
www.bjfc.org.au

Player Information

Surname

First name

Home address

Suburb

Home phone

Date of birth

Did you play at Bayswater in | YES NO
season 2009? (please tick)

Previous club played at Year

All new players to Bayswater Junior Football Club require proof of birth, ie: copy of birth certificate or copy of current
passport (These documents will be treated strictly confidential)

School currently attending

Parent / Guardian Information

Father’s name

Mother’s name

Note: If a Guardian please complete above stating ‘Guardian’ after your surname

Home Phone Work Phone

Mobile Phone Fax

e-mail address

Parent / Guardian name

Parent / Guardian signature

Emergency and Medical Information

In case of emergency,
contact

Emergency contact’s address

Emergency contact’s phone

Doctor’s name

Doctor’s phone

Doctor’s address

Medical insurance carrier and
member number

Blood type
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Bayswater Junior Football Club
Membership Application

Known medical conditions

Known allergies

Current medications

Your child’s football development requires your assistance in one or more of the following areas.

If you are interested in helping, please indicate below (please tick the appropriate box or boxes):
Coaching / Team Trainer

Assistance

Team Manager Team Property Steward

Team Social / Football Operations

Fundraising

General

Committee

In addition to the above positions each family will be expected during the season to be a part of the team roster to help on
match days. This includes time keeping, interchange steward, goal/boundary umpires, umpires escort etc.
(It is expected that you should only be rostered on once during the season for each of these positions)
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