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	REGISTRATION FORM

                  2009 Gridiron Australia Junior National Championships





My full name is .............................................................................................................

My address is................................................................................................................

My date of birth is ___/___/___ and I am …….. years of age.

I am a member of the....................................................................................Club Inc.

I wish to participate in the Gridiron Australia National Championships under the auspices of Gridiron Australia Ltd and Gold Coast Stingrays Inc. as registered overleaf. 

I acknowledge that the game of gridiron is a sport with a high degree of body contact and which involves strenuous physical activity.  I am aware that during activities, programmed games, tours, trips and other events arranged by or in conjunction with Gridiron Australia Ltd and Gold Coast Stingrays Inc., its servants, agents or employees I will be exposed to certain risks and danger or physical and other harm.  Such dangers include, but may not be limited to, loss or damage to personal property, injury or death caused by accident, strenuous activity, physical contact and/or by exposure to extremes of inclement weather.  I am aware that, due to the inherent risks in participation in the game of gridiron it is important for me to adhere to the rules of the game as laid down and for me to follow instructions of coaches and instructors.

I hereby agree to abide by the laws of the game of gridiron and to abide by the Constitution of Gridiron Australia Ltd and Gold Coast Stingrays Inc., to follow all reasonable directions and instructions by my coaches and instructions as to my fitness, techniques and skills: to bear in mind the need for safety at all times: and where I do not fully understand such instruction and directions to seek clarification and re-instruction as to same before I participate in gridiron or its related activities: and to do all things necessary to minimise the risks and danger mentioned above.  I acknowledge that Gridiron Australia Ltd and Gold Coast Stingrays Inc. have expressly warned me about the dangers and contingencies associated with the game.  Further I agree that if I am unsure about any aspect of this form I shall seek independent legal advice before signing.

I nevertheless hereby acknowledge that I am of my own free will prepared to voluntarily assume such risks and dangers of participation in the game of gridiron.  I, my agents, heirs, executors, administrators, lawful assigns, dependents and associate both jointly and severally do assume the above risks and will hold Gridiron Australia Ltd and Gold Coast Stingrays Inc., its servants, agents or employees harmless from any liability, action, debt, claim or demand of every kind and nature whatsoever which are to have been present now or which may arise out of or in connection with any game, action, program, course, or other activity and I acknowledge that this acknowledgment may be used in the event of any such action.

I hereby give consent for the appointed team of doctors, coaches, staff and other officials of Gridiron Australia Ltd and Gold Coast Stingrays Inc. to provide first aid and deliver me for treatment at the nearest operating and available medical facility in the event that I am injured as a result of any activity or event that I am a part of or involved with which is sponsored by or associated with Gridiron Australia Ltd and Gold Coast Stingrays Inc

I further give consent for the medical officials and/or doctors, including team doctors, to take any action necessary to provide the treatment deemed necessary in accordance with their diagnosis and in light of the conditions, circumstances, available medical facilities and level of medical treatment available.

I hereby do now and in the future hold harmless all doctors, medical personnel, club officials, their agents or any member of Gridiron Australia Ltd and Gold Coast Stingrays Inc. for any action taken by them on my behalf in relation to the delivery of medical services for such injuries as I may receive.

A copy of this authority may be used for the purpose of the within authorisations.  I hereby agree to be insured with the underwriter chosen by Gridiron Australia Ltd and Gold Coast Stingrays Inc. as its insurer for this particular season.

I HAVE READ THIS FORM AND UNDERSTAND IT THOROUGHLY AND I DECLARE THE INFORMATION GIVEN ON THIS DOCUMENT TO BE TRUE AND ACCURATE IN ALL RESPECTS.

Signature...................................…...........................……


Date ___/___/___

Witness..................................................………………....
Name..............................……………….........................

Date ___/___/___

Personal Details

Surname:………………………………………….. Given Names:…………………………………………………..

Date of Birth ___/___/___

Residential Street Address:……………………………………………………………………………………………..

City/Suburb:…………………………………………………….  State:……………………… Post Code:………….

State Team Representing:…………………………………. State Club:………………………………………..

Registering As: (Circle one)
Coach
Player
Support Staff
Other

Email Address:……………………………………………….. Home Phone:………………………………………..

Mobile Phone:…………………………………………………

Emergency Contact Details

Surname:……………………………………………. Given Names:………………………………………………..

Home Phone:………………………………………. Mobile Phone:……………………………………………….

Relationship to Applicant:…………………………………………………………………………………………….

I ……………………………………………………. Agree to abide by the Rules of Gridiron Australia Nationals Championships and Gold Coast Stingrays Inc..
	Signature of Applicant for Registration

………………………………………………………….

Date ___/___/2007
	Authorised for GRIDIRON AUSTRALIA LTD by

 ………………………………….Date___/___/2009
Position …………………………………………………

	FOR PERSONS UNDER 18 YEARS OF AGE – PARENTAL CONSCENT IS REQUIRED

I………………………………………….. Parent/Guardian of ……………………………………………………

Hereby give consent for him to be involved in the Gridiron Australia National Championships competition being held in Queensland under the auspices of Gold Coast Stingrays Inc. as set out in the attached registration form.

Signed …………………………………………. Name ……………………………………...Date ___/___/2009
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