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	SA WOMEN’S FOOTBALL LEAGUE

	
	PLAYER REGISTRATION FORM


	CLUB:
	

	PLAYERS NAME:
	

	ADDRESS:
	

	TELEPHONE
	

	EMAIL:
	

	AGE:
	(If U/18 please complete the parental consent form)

	DATE OF BIRTH:
	

	OCCUPATION:
	(OPTIONAL)

	Have you previously been registered with the SAWFL?
	YES / NO

	If yes, state Club/s and the Year
	

	
	

	
	

	Do you consent to having your details used for Official SAWFL statistics and media commitments?  Physical address and telephone excluded
	YES / NO


I, …………………………………….…………………………, of the address stated above, wish to become a member of the South Australian Women’s Football League. In the event of my admission as a member, I agree to be bound by the Rules of the Association for the time being in force. 

I hereby consent to play under the jurisdiction and for the South Australian Women’s Football League as a registered amateur player of ……………………..………… Women’s Football Club and pledge to observe all of the rules and regulations and codes of conduct and policies of the South Australian Women’s Football League.

I acknowledge that the SAWFL has advised me to obtain personal private health insurance in addition to the insurance cover provided by the affiliated club and/or league.

	Signature of Applicant:
	
	Date:
	

	
	
	
	

	Signature of Club Secretary:
	
	Date:
	


Office Use Only

Date Received by Registrar: ……/…../……

Further documentation required Y N

If yes, details: ………………………………………………………………….…………….

Date eligible to play: ……./……./…...

Director of Registration Signature: …………………………………………………………….……………….

Date player notified of eligibility to play: ……./……/……..

SAWFL takes care to ensure the confidentiality of the information provided to it on this registration form and handles the information provided in accordance with the National Privacy Principles as set out in the Privacy Act.

