
[image: ]              MID COAST FUTSAL INC.
           PLAYER REGISTRATION FORM
	
FIRST NAME: ____________________________________________________
SURNAME: ______________________________________________________
UNIT NUMBER: _________________STREET NUMBER: ___________________
STREET NAME: ___________________________________________________
SUBURB: ________________________________________________________
POSTCODE: ______________           DOB: ______________________________
MOBILE NO: ___________________   MOBILE NO: ______________________
EMAIL ADDRESS: _________________________________________________
YOUR FUTSAL TEAM NAME: ________________________________________
OCCUPATION: ___________________________________________________
SCHOOL ATTENDING: _____________________________________________

I have read the players code of behaviour and insurance conditions on the back of this form and agree to their terms.
I agree to allow my son/daughter to join and play – I also have read and understood the insurance and explained the Code of Behaviour to the player.

Name: ______________________Signature :_________________Date:_____________

Date Paid: ___________   CASH/CHQ/CC/EFT       Amount Paid: ____________________

Bank A/C:   BSB 932-000    :Ac No 500197962     (Ref  : Surname)

SENIOR/JUNIOR/KINDY/ACADEMY                                 ID Number:  _________________




PLAYERS CODE OF BEHAVIOUR

PLAY BY THE RULES
Never argue with the referee or official.  If you disagree, have your captain, coach or manager approach the official during the break or after the competition. Nothing can be gained by abusing officials of the club. Remember the rule book states the referee is always right. 
Be a good sport, applaud all good plays, whether your team or the opposition makes them. 
Treat all participants in your sport as you like to be treated. Do not bully or take unfair advantage of another competitor.
Co-operate with your coach, team mates and opponents. Without them there would be no competition. Participate for your own enjoyment and benefit, not just to please parents and coaches. 
Respect the right, dignity and worth of all participants regardless of their gender, ability, cultural background or religion.
Mid Coast Futsal Inc. (A.B.N. 60 938 669 739) reserves the right to remove any player or spectator from its competitions or centres whose behaviour is not in keeping with its values and standards. 

PLAYER ACCIDENT INSURANCE
Our player Accident Insurance is ATC Insurance Solutions Pty Ltd  A.B.N. 25 121 360 978  
PLEASE NOTE FOREIGNERS ON VISITING VISAS TO AUSTRALIA ARE NOT COVERED BY SPORTS INSURANCE, AS BY LAW THEY ARE NOT COVERED BY MEDICARE AND MUST HAVE THEIR OWN INSURANCE.
IN CASE OF INJURY
Advise referee and ensure it is written on the match sheet, (what you have injured, EG left knee).
Advise the centre manager of injury and you will be sent the required information.
IF YOU ARE NOT REGISTERED YOU ARE NOT COVERED BY INSURANCE.
IT IS YOUR RESPONSIBILITY TO ENSURE YOU ARE REGISTERED.
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