
Mayne Junior Australian Football Club Inc        
Registration Form       ~       2010 

& Parent / Guardian Club Membership Application 

SURNAME  
OFFICE USE ONLY   Committee 

Position 

Player’s Name  AFLBJ Registration 
No.   

Address  
 POSTCODE 

Home Phone 
Number 

 Mobile Number  

School  
DOB:   / / Sex :  

TEAM NOMINATED FOR; 

UNDER - 

Father/Guardian  Mother/Guardian  

Occupation  Occupation  

 
Email Address 
Preferred contact 
method 

Please Print Clearly 

MEDICAL 
CONDITIONS 

Does the player have any medical condition which the team manager should be aware if? Circle NO or if YES 

specify: 

Please complete for each player; email address is important as this is our preferred method of contact. 

As parent/guardian of the above, I acknowledge that Mayne Junior AFC is a club dependent 
solely on volunteers and am willing to provide assistance.  
Some of the essential roles required for the teams to be able to compete are:   
First Aiders, Team Manager and Team Coach. 
Indicate below if you are able to take on one of these significant roles in your child’s team. By 
signing this form, I agree to undertake Team Roster duties as designated by the Team Manager 

of my child’s team, [including assistance at the Breakfast Creek Raffles when the team is rostered on], assist on BBQ 

Roster [once a season only] as designated by the committee and provide assistance where I can 
and understand that this Registration form will not be accepted without full payment of 
Registration Fees. ~ I would like to volunteer for (8): 

First Aid (  ) Coach (  ) Team Manager (  ) First Aid Training (  ) Other (  ) [Please Specify]…………………….. 

X……………………………………………………….……../ X……………………………………………………………… (Date) ……… / ………/ 20…. 

(Name Parent/Guardian)                                             (Name Parent/Guardian) 
Parents &Guardians of a registered player are encouraged to become a Club Member     (no fee) 
which gives you voting rights in Club matters & also access to bar facilities at the Clubhouse. 

Please tick here if this has been filled in on another application form for 2009.                    Current 2009 Member   aaaa 
 

 

I, ……………………………………………………. 

apply for membership of Mayne Junior AFC Inc. 
 

…………………………………………………..(signature here)  

 

I, ………………………………………………………… 

apply for membership of Mayne Junior AFC Inc. 
 

…………………………………………………..(signature here) 

Dated ……….. / ……….. / 20… Approved:        /         /20      Dated ….. / ………../ 20.. Approved:        /       /20      

POLO SIZE   [Ordered CIRCLE ~ CROSS & Date when taken]~  

YOUTH       6     8      10      12     14    16    

MENS         S     M     L     XL     2XL     3XL     4XL     5XL 

SOCKS                         SHORTS 

BOX #             

TICKETS #         ~         

SIGNON TOTAL RECEIVED  
 

$            CC  CHQ  CSH 

PAYMENTS RECEIVED:           Payment Type & Date 

REGISTRATION   $                FILL” SIGN ON TOTAL RECEIVED” 

SOCKS               $                CC  CHQ  CSH     /     / 

SHORTS           $                CC  CHQ  CSH     /     / 

CHOCOLATES     $                CC  CHQ  CSH     /     / 

RAFFLE TICKETS  $                CC  CHQ  CSH     /     / 

LESS DISCOUNT  $ -              CC  CHQ  CSH     /     /    

MISCS for            $                 CC  CHQ  CSH     /     / 

MISCS for           $                 CC  CHQ  CSH     /     / 

MISCS for           $                 CC  CHQ  CSH     /     /  

Follow up Required …………………………………….Completed…………/………/   

Follow up Required …………………………………….Completed…………/………/       

Follow up Required …………………………………….Completed…………/………/ 

                                      Entered into Database       /     /     . 


