
Sydney
         AFL
      Masters

Registration

Surname:  ..…………………………………….           First Name: …………………………………..

Address: ………………………………………………………………………………………………….. 

                        …………………………………………………………………….    Post Code    ……………     

Phone (AH): ………………………………                 Phone (BH):  ……………………………….............

Mobile: ………………………………………….

Email:  ………………………………………………………………………………………………….

Date of Birth:      …….. / ..…… / …….      

Health Fund & Member Number:   …………………………………….…………………………………...

Emergency Contact: Name:     ……………………………………  Ph:     …………………………..

I declare that I agree to play AFL Masters Football according to their rules & conditions.

Signed: …………………………………..    Signed:         ………………………………………….
  (player)      (Club Official)

Date:             …….. / ..…… / …………..                Name:        ……..…………………………………...

Business Promotion – Do you own/work for a business that may be interested in promotion opportunities, e.g.
sponsorship, donations, advertising on the web site, advertising in a Newsletter or player orientation booklet.
(please circle relevant options)

Photos:  From time to time photos may be taken at games or during social functions – If you do not agree for
photos including you to be used in promotional material and/or placed on the website, circle -  No


