
 

Junior Player Registration Form 

Player Details 

First Name Surname Date of Birth Gender 

    
Family Details 

Hone Address Postal Address (if different) 

  

  
Town/Suburb Post Code Town/Suburb Post Code 

    
Home Phone Mobile Mobile 2 

   
Email Address (Used for to distribute club news, draws, social events etc.) 

 
Mother’s Name Father’s Name 

  
Emergency contact if Parents unavailable (ie Grand Parents etc) 

Name and relationship to player Phone 

  
Medical Information 

Family Doctor name Phone 

  
Details of player medical conditions if any. (e.g. Asthmatic uses Ventolin, Allergic to bees any condition that may be relevant in case of 
emergency.) 

 
 
 
 
 
 
 
 
 

 
Medical Authority  
I authorise BDTTA to consent on my behalf, where it is impractical to communicate with me or with the emergency contacts listed in 
this form, for my child receiving medical treatment or hospitalisation or procedures as may be performed or prescribed by the attending 
physician and/or paramedics for my child as deemed necessary and agree to meet any medical or hospital expenses incurred. 

 
____________________________________________ _______________________  
Parent’s/Guardian’s Signature Date 

 
Please Note: The BDTTA is not responsible for the cost of Ambulance Transport. The cost of such care will be the responsibility of 
the PLAYERS/PARENTS/GUARDIAN. 
 

 
Photo / Video Consent  
From time to time BDTTA may take images like photos or video of our Junior players to, assist with training, for inclusion in such 
things as the club news letters or the club website, junior players surnames will not be used in conjunction with these images.  
 

Do we have your permission to use your child in images for these purposes?  Yes No 

 

Also on special occasions BDTTA may take group photos of Junior players and distribute them members within the club, do you 

consent to your child being included in these photos, full names may be used on the group photos?  Yes No 
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