
GLEN EIRA JUNIOR SOCCER CLUB (GEJSC)
REGISTRATION FORM 2012

How this information will be used: The information you provide in this form 
will be disclosed to the following GEJSC personnel: Registrar, Assistant 
Secretary, Secretary, Team Coach and Manager. You may access your 
personal information through the G.E.J.S.C.upon reasonable notice.
If your details change please notify your Team Coach/Manager.

PLAYER DETAILS

Are you a returning player or new to GEJSC? (Circle) RETURNING / NEW 

Last name:                               First Name:                                Gender: MALE / FEMALE

DOB (dd/mm/yy):                     Age as at 01/01/12:           Age group applied for:            

Street address:                         Suburb:                                             P/code:                 

Home Ph:                                 Mobile Ph:                                                                      

Email address:                                                                                                                

Country of Birth:                       Nationality:                                                                    

Are you Aboriginal or Torres Strait Islander?                                                                     

Are you a Student? YES / NO If yes, name of school (if under 18):                                 

Are you transferring from another club? . YES / NO

If yes, name of previous club:                                                                                          

Are you currently under suspension?: YES / NO

Friends you wish to play with (up to U/9s):                                                                       

PARENT/GUARDIAN DETAILS  (Not required if adult player)

Last name:                               First Name:                                Gender: MALE / FEMALE

Home Ph:                                 Mobile Ph:                                                 

Email address:                                                                                           

DISABILITY

Please specify any disability: PHYSICAL / INTELLECTUAL / SENSORY

Please state disability:                                                                                

MEDICAL AND EMERGENCY

Emergency Contact Name:                                         Phone:                      

Doctor Name:                                                            Phone:                      

Medicare No:                                                             Ambulance Subscriber? YES / NO

Do you suffer from Asthma? YES / NO (ALWAYS bring your medication to all training and games)

Do you have any allergies? (e.g. medication, cream, tape)

Please specify:                                                                                           

Do you have a medical condition (e.g. Diabetes, epilepsy) or previous injuries that your 
Coach should be aware of?

Please specify:                                                                                           
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CONSENT, PRIVACY, INDEMNITY AND BEHAVIOUR

CONSENT:  I understand that soccer competitions will be played under the rules 
prescribed by the Football Federation of Victoria or Victorian Churches Soccer 
Association in accordance with the F.F.V. or V.C.S.A. guidelines.  I also understand 
that soccer is a limited contact sport and that there is a risk of injury involved in 
playing soccer.  I authorize any official from the Glen Eira Junior Soccer Club in the 
event of any injury or illness, having been unable to contact any persons listed overleaf, to obtain on 
my behalf and at my expense any medical assistance, treatment and transportation as considered 
necessary or expedient.  In addition I understand that unfinancial players may not be covered by 
insurance and may not be selected to play.

PRIVACY:  I understand that personal details such as names, date of birth, addresses and phone 
numbers and photographic or digital images of players are required from time to time for appropriate 
purposes by the Club, team Coaches, Managers and Officials (collectively referred to as “Relevant 
Persons”) and the F.F.V. and V.C.S.A. staff.  I also understand that the Relevant Persons will wish to 
contact me or other parents/ guardians of players from time to time on Club matters. I consent to my 
particulars and those of my player children being collected, stored and used by the Relevant Persons 
for purposes associated with the Club.

INDEMNITY:  Except where provided or required by law and such cannot be excluded, I agree that 
Glen Eira Junior Soccer Club and its respective directors, officers, members, servants or agents 
(collectively referred to as “the Club”) are absolved and released from all liability however arising from 
injury or damage to me (or my player child), however caused, arising whilst participating in the various 
competitions and training and indemnify the Club against all such liabilities.

BEHAVIOUR: I agree that I will comply with the “Codes of Behaviour” (published by the Victorian 
Government) a copy of which has been provide to me.  I further agree that the Club may impose any 
restrictions or conditions on my participation in the Club and may exclude me and my player child from 
any Club games or activities (or take such other action the Club considers appropriate) if I breach the 
Codes of Behaviour in any respect.

I have read understood and agree to the above terms and certify that all information 
provided by me is true and correct.   

SIGNED (player)                                                                         DATED               

PARENTS/GUARDIAN

On behalf of myself and my child (the player), I have read, understood and agree to the 
above terms. I consent to the application of my child.  I warrant that all information 
provided is true and correct.  I will support my child’s membership by regularly attending 
games as a spectator, willingly help on roster and be part of the social activities of the Club. 
I agree that I will comply with the “Codes of Behaviour” (published by the Victorian 
Government) which I have read.  I will provide a copy of the Codes of Conduct to any other 
parent or guardian of the player child who attends any Club activity.  On my own behalf and 
on behalf of any other relevant parent/guardians of the player child, I further agree that the 
Club may impose any restrictions or conditions on our participation in the Club and may 
exclude us from any Club games or activities if any of us commit any breach of the Codes of 
Behaviour.

SIGNED (parent/legal guardian)                                               
Who will exercise the membership voting rights of the above player

Please Print Name                                                                      Dated                 

Relationship to Player                                                                

Office Use - Payment– Cash/ Cheque /Money Order/CC-   FP/  PP/  NP        
Birth Certificate -  YES / NO/NA      Photo – YES/NO/NA  Transferred/Entered In Database
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GLEN EIRA JUNIOR SOCCER CLUB (GEJSC)
REGISTRATION FORM 2012

FEES 2012

Age Group Eldest Player in 
family

(Full Fee)

2nd and subsequent 
u18 players in 

family
(N.B. Seniors not 
included as eldest 

player)

GoalKick 5-6 years $99(incl. GEJSC shirt) $69 (incl. GEJSC shirt)

Small Sided 7-11 years $200 $170

Junior 12-18 years $220 $190

Senior Men and Women (VCSA teams) $240 $240

Wheelchair $88 $88
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