Knox United Soccer Club Inc.
PO Box 2410, Rowville VIC 3178

www.knoxunited.com
ABN 23 604 342 737

SSF/JUNIOR PLAYER REGISTRATION FORM 2010

PLAYER DETAILS
Surname First Name

. 5 Male/Female
Middle Name Date of Birth (PLEASE CIRCLE) M/ F
FFA Number: FFV Number:
How old will your child be turning in 2010? Yrs Old £oge G

’ (OFFICE USE only)

Was your child registered with Knox United last season? Y N
If your child was registered with another club in 2009, please specify

PLAYER / PARENT / GUARDIAN CONTACT DETAILS

Address

Suburb Postcode

Mother/Guardian

Mother/Guardian Name Mobile

Father/Guardian

Father/Guardian Name Mobile

Phone (Home) Phone (Work)

Players Mobile
(U15’s only)

Players Email Address
(please write clearly)

Parents Email Address
(please write clearly)

Emergency Contact Details

(If parents not available) (Name) Phone

MEDICAL DETAILS

For club information, please detail any medical
conditions and/or allergies that the club and/or

coach should be aware of.

For club information, please detail any
medications required before/during/after a

match or training session that the club and/or
coach should be aware of.

OFFICE USE ONLY

Date Paid | ...... [ [ Fee Paid $ Payment Type Cash / Chq/ CC /EFT

FFA # FFV# Receipt #

NRRO3 Training

Completed? Top Size Kit Size




Knox United Soccer Club Inc.

PO Box 2410, Rowville VIC 3178

www.knoxunited.com
ABN 23 604 342 737

SSF/JUNIOR PLAYER REGISTRATION FORM 2010

SCHEDULE OF FEES 2010
Program Registration | Capital TOTAL per
Fee Works Levy* | player’
SSF Under 6 — Under 7 $150.00 $40.00 $190.00 inc. GST
SSF Under 8 — Under 11 $220.00 $40.00 $260.00 inc. GST
Juniors Under 12 — Under 15 | $280.00 $40.00 $320.00 inc. GST

NOTE: In 2010, all players will receive a Knox United Soccer
Club training tee shirt as part of their registration

* For families with more than one player being registered, the full
registration fee is payable for the eldest child. The 10% discount applies
to the second and subsequent players.

*In 2010, KNOX UNITED SOCCER CLUB have introduced a Capital
Works Levy of $40 per family to help fund projects to facilitate our aim
of improving the club’s facilities for all of our players & members. The
club committee is currently looking to use money raised from this levy
for projects such as:

* ground improvement (new turf, levelling)

e additional light towers for training grounds

 changeroom extensions to cater for girls teams

A refund of the levy can be applied for at the end of the season. The levy
will be refunded for any one of the following:

* One Coach per team

* One Assistant Coach per team

* One Manager per team

* Committee position

» Working Bee participation (min. 3 hours)
* Registration day help (min. 3 hours)

* Fundraising assistance (min. 3 hours)

* Event assistance (min. 3 hours)



Knox United Soccer Club Inc.

PO Box 2410, Rowville VIC 3178
www.knoxunited.com

ABN 23 604 342 737

KNOX
e

SSF/JUNIOR PLAYER REGISTRATION FORM 2010

PAYMENT OPTIONS

PLEASE NOTE

Players shall not be permitted to train or play unless the Registration
fee has been paid in full - NO EXCEPTIONS. The club reserves the
right to withdraw any player or team that has not paid in full all
Registration Fees by the 13th of March 2010.

CASH:

CHEQUE:

EFTPOS:

EFT:

CREDIT CARD*:

This method of payment is only available on Registration Day
6 February 2010 from 10.00am to 2pm.

If paying by cheque, make cheques payable to:
Knox United Soccer Club Inc.

If you need to mail your cheque, mail to:

PO Box 2410, Rowville, 3178

Available on Registration Day 10.00am to 2.00pm

Please make your Registration payment
directly into the Club’s Account:

Bank: Bendigo Bank, Rowville
Account Name: Knox United Soccer Club Inc.
BSB 633-108 - Account 1361-04429

Please use Player Surname & First Name as reference.
If registering multiple players, please use surname and first
initial of all players as the reference.

Payments can be made via Credit Card
(VISA & MASTERCARD ONLY) for your convenience
* PLEASE NOTE : a 2.5% surcharge will apply

PAYMENT CONDITIONS:

* As a method of payment, cash will ONLY be accepted on Registration Day.

* Payment must accompany Registration Form.

* After Registration Day, you must contact Club Treasurer, Max Catenacci,
to organise any payments.

* Payments are NOT to be made to Team Managers or Coaches.



Knox United Soccer Club Inc.

PO Box 2410, Rowville VIC 3178

www.knoxunited.com
ABN 23 604 342 737

KNOX
e

SSF/JUNIOR PLAYER REGISTRATION FORM 2010

SPECIAL NOTES & CONDITIONS

Signature on this form indicates vour agreement to be bound
by these Notes and Conditions without exception.

Players Parents/Guardians are required to cooperate and facilitate with the Committee of the Knox United
Soccer Club Inc by assisting on both practice and match days in accordance with a "Roster System" devised
by the Team Manager.

The club reserves the right to suspend or expel from the club any player, member or parent/guardian for
failing to abide by the rules, regulations and/or codes of behaviour. I agree to be held personally liable for any
fines incurred by the club as a result of a breach of FFV rules by either myself, family or the player/s being
registered on this form and agree to reimburse Knox United Soccer Club for the full cost of any such fines.
Any failure to pay these fines may result in expulsion from the club

Players shall not be permitted to train or play unless the Registration fee has been paid in full. The club
reserves the right to withdraw any player or team that has not paid in full all Registration Fees by the 13th of
March 2010.

De-Registration/Refund Policy: Full refunds will be issued to players who cannot be registered with the club for
any reason eg: lack of numbers. De-registration/transfer from the club/cancellation by any player (including junior
players) will require clearance from the club. The player will forfeit the FFV Registration Fee as applicable and a
$15 Office Administration fee as a minimum & will forfeit the whole player registration fee if the player has played
any games.

Accident and Injury Disclaimer: My child hereby agree(s) that Knox United Soccer Club Inc. ("The Club")
including any of its officers and/or members shall not be held responsible for any accident, illness or injury sustained
by my child while playing at, or attending any function with, The Club. I understand that The Club carries only
basic player’s insurance (provided through registration with FFV) and that it is my responsibility to arrange
additional insurance cover. The Club recommends that every player takes out their own private health insurance.
Although players are covered by the FFV Group Personal Accident Insurance whilst playing or training, the Club
will not be liable for any cost not covered by the FFV insurance that shall be for the account of the players. I also
give my permission for The Club to arrange medical attention for my child that may be deemed necessary including
ambulance transport and I agree to pay for all such costs incurred. The Club agrees that it will do its utmost to
contact me, if possible, prior to seeking medical treatment for my child, but I understand and accept that it may not
be possible to do so in the circumstances. The Club agrees to contact me, or, if not contactable, my child’s
emergency contact details, as soon as it is practicable to do so.

Agreement: We hereby apply for membership of Knox United Soccer Club Inc. and undertake at all times to uphold
and abide by the rules, resolutions, regulations and codes of behaviour of Knox United Soccer Club Inc. My child
hereby applies to be registered as a player of The Club. I/My child agree(s) to abide by the rules of the Club’s
Constitution and the FFV’s Fair Play in Sport Policy. I/My child agree(s) to accept the coach’s decision on
placement and playing time within a team and that allocation of players to teams will be at the discretion of the Club,
its Coaches and the Committee of Management.

Occasionally the Club may want to include individual and/or group photographs in marketing and information
material or to be published on the Club’s web-site. Do you give your consent for photographs of you or your child
to be taken and used for these purposes? (Please circle)— Yes / No

Please sign below
| have read and agree to the above conditions of membership.

Signed (Parent/Guardian)

Name
Date




