[image: image1.jpg]









P.O. Box 145


SURREY DOWNS


S.A.   5126




REGISTRATION FORM

PLEASE RETURN THIS FORM PRIOR TO REGISTRATION DAY

Age Limits

PLAYER INFORMATION
	Surname
	

	Given Name/s
	

	Preferred Name
	

	Date of Birth
	

	School
	

	Team Preference
	


FAMILY INFORMATION

	
	Mother/Guardian
	
	Father/Guardian

	Surname
	
	
	

	Given Name
	
	
	

	Street
	
	
	

	Suburb & Post Code
	
	
	

	 Phone Number
	
	
	

	Mobile Phone Number
	
	
	

	E-Mail Address
	
	
	


COULD YOU HELP OUT IN THE FOLLOWING?

	Uniform help
	

	B.B.Q. help
	

	Coaching
	

	Umpiring
	

	Fundraising
	

	Team Manager
	

	Other
	


PLEASE SEE OTHER SIDE FOR CONDITIONS
MEDICAL INFORMATION

	Allergies
	

	Ear Disorder
	

	Eye Disorder
	

	Speech Disorder
	

	Heart Disorder
	

	Respiratory Disorder
	

	Epilepsy
	

	Chronic Illness
	

	Drugs Required
	

	Other limiting Medical Condition
	


Date of last Tetanus injection
 ________________________

      Doctors Name 
_______________________ Telephone   __________________

Hospital Preferred __________________________________ 

Emergency Contact Person (if parents cannot be contacted)

Name    
__________________________        Relationship ________________________

Address 
__________________________        Telephone    ________________________


__________________________        Mobile
          ________________________

CONDITIONS OF REGISTRATION

I give my consent as a parent/guardian of the child on the registration application to participate in tee ball activities conducted by the ROOKIES LITTLE LEAGUE TEEBALL / PEEWEE ASSOCIATION and agree to delegate my authority to the Committee, Team Managers, Coaches, Umpires and Instructors involved.

Such Committee Members, Team Managers, Coaches, Umpires and Instructors may take the disciplinary steps outlined in the rules to ensure the safety, well-being and successful conduct of the players as a group, or individually. The players are expected to obey the league and tee ball rules at all times.

Should it be necessary for my child to have medical treatment, I authorise the Committee, Team Managers, Coaches, Umpires and Instructors to obtain such services as required and agree to pay all medical expenses incurred on my child’s behalf. I further authorise qualified practitioners to administer anaesthetic if necessary.

I understand that every reasonable care will be taken of my child but that any member of the Committee, Team Managers, Coaches, Umpires and Instructors will not accept personal responsibility for any damage to clothing or personal property or for sickness and/or injury to any player.

Weather Conditions – if the weather is predicted over 36o at 8am on 5AA Radio Station (1395AM) on the day in question, the training/game will be cancelled and will not be made up.

If it is raining a decision will be made on the night, so please attend training/game, again training/games missed will not be made up.

If you decide not to attend, it is your responsibility to contact your Coach/Team Manager and let them know.

SIGNED :…………………………………..(Parent/Guardian)              DATE:..…………………………..
                  		Age at the 1st of September of the playing season.


Tee Ball	over 5 - 8 and under


Rookie Ball	over 8 - 10 and under











