	GLENFIELD ROVERS AFC & SPORTS CLUB INC

	McFetridge Park, Archers Road, PO Box 40-236, Glenfield, Auckland
Ph 443-5122 Fax : 443-6734


	

	MIDGET REGISTRATION FORM 2011
PLAYER DETAILS
RETURNING MEMBER: Yes / No
CLUB LAST YEAR 
FULL NAME : 
FIRST AND MIDDLE NAMES
LAST OR FAMILY NAME
HOME ADDRESS : 
HOME PHONE : 
HOME EMAIL : 
D.O.B: 
AGE IN 2011 : 
SCHOOL : 
MEDICAL CONDITIONS (allergies, asthma etc): 


	


	PLAYING DETAILS
GRADE/LEVEL/TEAM LAST YEAR : ………………
COACH LAST YEAR : ………………………………
PREFERRED GRADE : ………………………………
PREFERRED POSITION : ……………………………
PREFERRED COACH : ………………………………
PLAY WITH :(midgets only)…………………………………………


	


	PARENTS / CAREGIVER DETAILS
NAME : ………………………………………………
WORK PHONE : ……………………………………
MOBILE PHONE : ……………………………………
WORK EMAIL : ……………………………………
I CAN ASSIST THE CLUB WITH : 
Yes/No 
OCCUPATIONAL SKILLS : …………………
Yes/No 
COACHING A TEAM – GRADE : …………
Yes/No 
SPONSORING A TEAM – GRADE : ………
Yes/No
MANAGING A TEAM
Yes/No
WORKING BEES
Yes/No
ADMIN WORK
Yes/No
SOCIAL CLUB
|
|
|
|
|
|
|
|
|
|
NAME : …………………………………………………
WORK PHONE : ………………………………………
MOBILE PHONE : ……………………………………
WORK EMAIL : ……………………………………
I CAN ASSIST THE CLUB WITH : 
Yes/No 
OCCUPATIONAL SKILLS : …………………
Yes/No 
COACHING A TEAM – GRADE : …………
Yes/No 
SPONSORING A TEAM – GRADE : ………
Yes/No
MANAGING A TEAM
Yes/No
WORKING BEES
Yes/No
ADMIN WORK
Yes/No
SOCIAL CLUB


PRIVACY ACT: I consent to the collection of this information by the Club for the purpose of a membership record and for them to retain, use and disclose the information as appropriate to NZ Soccer, United Soccer 1, SPARC, Funding agencies and Sponsors. I acknowledge my right to access and correct this information. This consent is given in accordance with The Privacy Act 1993.
CLUB INFORMATION: I consent that the Club can communicate to me information regarding the Club, sponsors or potential sponsors, or any other information the Club deems would benefit the Club.
SIGNED : …………………………………………………
DATE : …………………………


FOR OFFICE USE:
OTHER FAMILY MEMBERS IN CLUB : 
………………………… Grade …………
………………………… Grade …………
MEMBERSHIP NUMBER: ……………
AMOUNT DUE $ …………………
AMOUNT PAID $ …………………
RECEIPT NO: ……………………
PAID BY: CHQ / CASH / EFTPOS
DATE PAID: 



