
SEASON 2008 

AFL CANBERRA LTD 

Preferred Name: 

 Given Name: 

Surname: 

Gender: 

Address: 

 Postcode: State: Suburb: 

Club Name:

 Home No: 

Middle Name: 

*** PLEASE COMPLETE ALL SECTIONS OF THIS REGISTRATION FORM *** 

Contact Details 

Club Registration Fees Paid:  

  Date: 

Date of Birth: 

 Work No: 

Mobile No: 

JUNIOR REGISTRATION FORM 
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 Email Address: 

  School:  Secondary School: 

Male: Female: 

Birth Certificate Sighted by Club Official: Yes: No: 

Club Official Name: Club Official Signature:

Allergies/Medical 
Conditions: 

School Details 

 School Name: 

School Suburb: School Grade in 2008: 

  Preschool:  Primary School:  College: 

Medical Details 

First Year Played AFL: 

Date Paid: 

Personal Details 

Amount 
Paid:

Club Official 
Signature: 

Club Receipt No: 



 

 

 

 Given Name:  Surname: 

 Work No: 

Administrator First Aid Officer 

Canteen Assist. Game Day Assist. 

Coach/Trainer Team Manager 

Coordinator Umpire 

I can assist in the following capacity: 

Parent/Guardian Details No.1 

Parent/Guardian Details No. 2 

  Email Address: 

 Mobile No: 

Home No:

Friend * Parent 

Print Media 

Radio 

School Newsletter 

Sibling Television 

Other AFL Banner 

AFL Community Camp 

AFL Development Officer 

AFL Flyer 

AFL (Club) 

AFL Website 

* Friend that referred me 
to this club: 

AFL Recruitment Survey 

How did you find out about playing junior AFL in your local area? 

Adelaide Crows 

Kangaroos 

Brisbane Lions 

Melbourne Demons 

AFL Club Support Survey 

Which AFL club do you support? 

Port Adelaide Power Richmond Tigers 

St Kilda Saints Sydney Swans 

West Coast Eagles 

Western Bulldogs 

Carlton Blues 

Collingwood Magpies Essendon Bombers Fremantle Dockers 

Geelong Cats Hawthorn Hawks 

I am currently a member of this AFL Club 

NOTE: All players are required to complete and lodge their registration form prior to playing. Clubs to keep original with a 
copy to be lodged with AFL Canberra Junior Football Operations 

 Surname:

 Email Address: 

 Given Name: 

Coordinator 

Coach/Trainer 

   Canteen Assist. 

Administrator 

Umpire 

Team Manager 

Game Day Assist. 

First Aid Officer 

I can assist in the following capacity: 
Home No: 

Mobile No: 

 Work No: 
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      Applicant 
• I have read, understand and agree to abide by the Competition Rules, Code of Conduct and By-laws of AFL Canberra Ltd.  

• I will observe and obey these Competition Rules, Code of Conduct and By-laws and be bound by all rulings made by or with the authority of AFL Canberra Ltd 
and/or the Junior Operations Committee that relate or apply to me. 

• I declare that the information supplied by me is true and correct. 
 
Applicants Name:……………………………………………………………. Applicants Signature:…………………………………………………………………… 
 

      Parents/Guardians 
• I/We hereby consent to the registration of the applicant with AFL Canberra Ltd. 

• I/We acknowledge that I/we have been provided with, read and understand, the Code of Conduct of AFL Canberra Ltd.  

• I/We hereby agree to abide by the Code of Conduct and agree to observe and obey this Code and all rulings made by AFL Canberra Ltd and/or the Junior 
Operations Committee that relate to me/us, other family members and invited guests. 

• I/We agree that images of my child may appear on the AFL Canberra website however such images will not be identified by name. 

• I/We understand that AFL Canberra and/or the Junior Operations Committee may withdraw or suspend the applicant’s registration to play in AFL Canberra  
should I/we fail to comply with the Code and/or any rulings of AFL Canberra Ltd and/or the Junior Operations Committee should I/we breach the Code. 

• I/we agree should any injury occur the centre or club will, at all times, endeavour to notify the parent/guardian or caregiver but, should an emergency exist, I/we 
grant the centre or club or an official the authority to seek ambulance and/or medical attention. 

 
Parent/Guardian Name:…………………………………………………. Parent/Guardian Signature:……………………………………………………………… 

 


