
 
Established 1886 

SOUTHERN FOOTBALL LEAGUE 

APPLICATION FOR PLAYER REGISTRATION 
(Information on this form as per Guidelines Privacy Act Australian Sports Commission Feb 2002 do not apply to the SFL) 

  

     SENIOR                         JUNIOR           Mini   (U/8,   U/10,   U/12)     
 

 

 

I,______________________________________________________________________________ 
 (Surname)  (Block Letters)   (Given Name/s) 
 

of______________________________________________________________________________ 
 (Number) (Street)    (Suburb)     (Post Code) 
 

Date of Birth: ________/_________/__________ 
 

Telephone____________________ Mobile _______________________Email___________________________ 
 

hereby apply for Registration to play with the     HAPPY  VALLEY FOOTBALL CLUB      
(Which is affiliated with the Southern Football League Inc.) and I agree to observe and be bound by the Constitution 
& Rules of the SFL & SANFL. 
 

1. State teams and Affiliated Leagues last played in:(not applicable to player playing for first club) 
 

(a) CLUB  ______________________ LEAGUE ______________________ FROM  ________   TO    ________ 
 

(b) CLUB ______________________ LEAGUE ______________________ FROM    ________   TO   ________ 
 

(c) Are you at present under Suspension or Disqualification?           YES         NO 
 

2 UNDER AGE PLAYERS 
 

a. School attending this Season ________________      Primary (Year)  _______________ 
 

__________________Secondary 
 

b. I,________________________(Parent/Guardian) DATE_______/______/______ 
 

verify that the age shown on this form is be correct. 
 

All junior registration forms must be accompanied with proof of age verification. must be sighted by SFL Secretary before 

registration will be granted.  

Acceptable Verification Documentation:      Birth Certificate               Student ID Card        Baptism Certificate     

   Passport         Driving Licence      Statutory Declaration Form   (witnessed by a Justice of the Peace)    
 

As a Parent/Guardian I give permission to either the trainer or a person nominated by a Club Official to seek medical 

emergency treatment on my behalf, I undertake to bear all costs that may be incurred. 
 

I certify that the above particulars are true and correct in every details and that I am eligible for registration as a  

 

player with the       HAPPY VALLEY FOOTBALL CLUB 
 

 

DATED _____/____/____SIGNED Player __________________Club Secretary/President_______________ 

 
------------------------------------------------------------------------------------------------------------------------------- 
 

REGISTRATION APPROVED BY SFL LEAGUE SECRETARY ______________ DATED___/___/____ 

 

PLAYERS NAME _____________________________ TO PLAY FOR   __________________________ F.C. 


