KINCUMBER JUNIOR RUGBY LEAGUE FOOTBALL CLUB – PLAYERS/PARENT CONTACT DETAILS SEASON 2013


	Office Use Only………….
Membership No: ____________
	New Membership:_______
	Receipt Number:
	 _____________

	Checklist:
	
	
	Membership Fee:
	$_____________

	Medical Advice Card ......□
Parent Agreement ……... □
	Membership Form …□
	Registration Fee:
	$_____________



	Parent/Guardian Details: 

Surname (1) _______________________

First:             _______________________
Surname (2) _______________________

First:             _______________________

Phone: _______________________    
	Player’s Registering Details:

  Surname                                                                 First                                                                  Date of Birth                                        Age Group
  ______________________          __________________          _____/_____/_______      ________             

  ______________________          __________________          _____/_____/_______      ________

  ______________________           _________________          _____/_____/_______      ________           

  ______________________          __________________          _____/_____/_______      ________                 

	
	
	
	
	

	Mobile: ______________________    
	
	    Previous Club(s): ________________________________

	Address: _____________________________________________________________________________________________________________   

	Email: ____________________________________________________
	________________________________________
	

	Notes:
	______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________


