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SEASON 2017 MEMBERSHIP APPLICATION / RENEWAL 
New players are required to submit copy of Birth Certificate or Passport 

One form per player – all players must complete this side of the form 
    NEW MEMBERSHIP                     RENEWAL  

Player Details: 

Surname: ________________________________________ First name: ____________________________ 

Address: ______________________________________________________________________________ 

Suburb: _____________________________________________________________ Postcode: _________ 

D.O.B: ____/_____/______                   Age Group in 2017: U12 / U15 / U18  Current Jumper Number: ______ 

DOES YOUR JUMPER HAVE A BENDIGO BANK LOGO ON IT? ______ 

Please note player’s age as of 1 January determines playing age group (ie. 12 on 1 January = U15’s) 

Parent Details: 

Mother’s Name: __________________________________________  Mobile:______________________   

Father’s Name: ___________________________________________ Mobile:______________________ 

Nominate one email address: _____________________________________________________________ 

 

ACKNOWLEDGEMENTS:   (Please sign below once you have read conditions) 

1. I acknowledge that participation in sport activities includes risk of injury, damage to person or property and possible financial 

loss and that all players participate at their own risk. I acknowledge that payment of membership is made in consideration of 

being permitted to participate in activities organised by the Club only and does not imply that the Club is liable for any risks 

any player may incur while participating in those activities. 

2. I acknowledge that limited insurance cover is included in this membership and the Club is not liable for any difference between 

actual cost of any injury or loss and the amount covered by any insurance claim or payout.  The Club recommends all members 

obtain Private Health Insurance, Personal Accident Insurance and Ambulance Cover.   

3. I acknowledge that players who are not full financial members of the Club by the below date or have not completed the 

necessary paperwork will be ineligible to play. 

4. I acknowledge that junior football is run by volunteers and that I will be required to participate in game days or training 

day duties, as determined by the team manager throughout the season. 

5. I acknowledge that the club does not accept responsibility for children left unattended at training sessions or on game day. 

6. I acknowledge and give authorisation for my child’s name and photograph being used in Club newsletters, publications and 

website. 

7. Any fines incurred by the Taylors Lakes Football Club due to my or my child’s actions or behaviour will be paid by me. 

 

 

Name:____________________________  Signature:___________________  Dated: ____/_____/______ 
                        (Parent/Guardian)     

Please indicate which role you will be fulfilling:  (it is mandatory that you select one for the season) 

******Match Day roles are only for the duration of your child’s own game****** 

Coach or Assistant Coach         □ Timekeeper   □ 

Team Manager   □ Runner    □ 

Sports Trainer (First Aid) □ Water     □ 

Umpire Escort   □ Cordial and Oranges     □  

Boundary Umpire (pays $10)     □ Ground Set-up OR Pack-up □    

Game Day Official  □ Canteen Duty   □ 

Goal Umpire   □      Social Committee Member  □ 

  

PLEASE TURN OVER TO COMPLETE 

YOUR MEMBERSHIP AND UNIFORM 

ORDER. 

 

PLEASE COMPLETE MEMBERSHIP AND 

UNIFORM DETAILS FOR YOUR WHOLE 

FAMILY ON THE OLDEST PLAYING 

CHILD’S FORM. 
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SEASON 2017 YOUTH GIRLS MEMBERSHIP 
All paperwork must be submitted by Friday 24 March 2017.  All fees to be paid in full by Friday 31 March 2017.   

EARLY-BIRD PRICING VALID ONLY UNTIL 31 DECEMBER. 
 

PLEASE COMPLETE THIS SIDE ON YOUR OLDEST PLAYING CHILD’S FORM ONLY 

PLEASE TICK IF YOU HAVE COMPLETED THIS FORM FOR AN OLDER SIBLING  
 

Surname: ________________________________________ First name: ____________________________ 

 

Youth Girls Membership 

 One Child   $245 ($220 early bird)   

 Two Children  $470 ($420 early bird)   

 Three Children  $695 ($620 early bird)           $____________     
 

Compulsory Clothing: (all players must have 1 x jumper, 1 x blue shorts, 1 x white shorts and 1 x socks) 

 TLFC Football Jumper Sleeveless     $60 SIZE: __________        $____________ 

 TLFC Football Jumper Long Sleeve (girls) $65 SIZE: __________        $____________ 

 TLFC Football Jumper Long Sleeve (ladies) $70 SIZE: __________        $____________ 

 TLFC Shorts Blue    $30      SIZE: __________     $____________ 

 TLFC Shorts White    $30      SIZE: __________     $____________ 

 TLFC Socks (please write shoe size)  $15       SIZE: __________       $____________ 

 

Optional Items: 

 TLFC Warm-up Jacket    $45 SIZE: __________     $____________ 

 TLFC Fleecy Hooded Jacket   $40      SIZE: __________     $____________ 

 TLFC Fleecy Hoodie (without Zip)  $40      SIZE: __________     $____________ 

 TLFC Polo Shirt    $35 SIZE: __________     $____________ 

 TLFC Sports Bag    $35                                         $____________ 

 TLFC Beanie     $20        $____________ 

 TLFC Umbrella     $25        $____________ 

 Royal Blue Boot Lace Covers   $8        $____________ 

----------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY                                                        Total Amount Due: $___________    
                                                                                                                       

Cash             Cheque            EFT             BCCIn2Sport                                                          Amount Received: $___________                                                                                                                                    

 

Receipt: ________________                                                                   Balance Owed: $___________                                                                                                                                                                                                         

 

Signed by Club Official: ________________________   

 
 

 

 

 

 

   

Credit Card Type VISA / MASTERCARD 

Number ___________ / ___________ / ___________ / ___________ 

Expiry   ___________ / ___________                          CVV __________ 

Signature 
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