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l L/
w. /7 belgravialeisure
PORTS COMPLEX

Player Registration/Insurance Form

Notes:

1. This registration form covers the player’s participation in the nominated
competition conducted by Bernie Mullane Sports Complex at Marella Avenue,
Kellyville.

2. Registration is compulsory.

All players participating in competitions conducted by Bernie Mullane Sports Complex must
be registered and the registration fee must be paid prior to players taking the court. All boxes
below must be completed or the player will be deemed unregistered.

It is the responsibility of the team coordinator or captain to ensure all players are registered
prior to taking the court. Teams fielding unregistered players may incur a forfeit of that game.
Repeated infringements may lead to expulsion from the nominated competition.

Please Print Clearly

Surname: Given Names;
Address:
Phone No (Home): Mobile No:

Email Address:

Date Of Birth: Occupation:
Team Name: Sport:
Grade: Night:
Emergency Contact: Phone No:

Bernie Mullane Sports Complex, Marella Ave, Kellyville NSW 2155-Phone: (02) 8824 3522
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Please list any pre-existing medical conditions that you have and any medications you are
currently taking that you believe may be relevant to participating in competitions conducted
by Bernie Mullane Sports Complex (eg. Asthma-ventolin puffer in bag)

By signing this form I agree to the following conditions:

1. To abide by the competition rules and regulations of Bernie Mullane Sports Complex
and to take all reasonable steps to comply with the spirit and intent, as well as the
letter of those rules & regulations.

2. To ensure that | am fit and trained for the level of competition in which | am about to
participate. (Please seek medical advice before participating if you are at all
concerned)

3.l am aware that should I become pregnant during the competition, it is my
responsibility to be declared fit to play by my health practitioner.

4. 1 am aware of the dangers inherent in playing the competition | am registering for
(especially if pregnant) and waive my rights to seek damages in the event of an injury
sustained whilst participating in the competition of choice.

5. 1am fully aware of the risks and hazards by participating in my chosen sport and
agree to accept them and be responsible for any injury or other loss which I might
receive. Should something happen to me, I release the “organizers” of responsibility
for any claims, demands, actions and costs which might arise out of my participation.
In this Agreement, I understand “organizers” to mean: the Bernie Mullane Sports
Complex, as managed by Belgravia Leisure, all employees, staff and contractors
acting on behalf of Belgravia leisure and Baulkham Hills Shire Council.

6. |am aware that upon acceptance of my registration I will receive a wrist band with
my registration number which must be produced upon request by officials and/or
competition coordinators.

My registration fee accompanies this form.

Signature: Date:

If you are under 18 years of age, your parent/guardian must sign this form

Parent/Guardian Signature: Date:

Bernie Mullane Sports Complex, Marella Ave, Kellyville NSW 2155-Phone: (02) 8824 3522



