	PLAYER DETAILS
	

	First Name:
	

	Second Name
	

	Surname
	

	DOB
	

	Gender
	M or F

	Street Address
	

	Suburb
	

	State and Postcode
	QLD
	

	Country of Birth
	


	CONTACT DETAILS 

(for player)
	Please fill in all options

	Home Phone
	

	Mobile
	

	Email
	


	EMERGENCY CONTACT
	

	Name
	

	Phone
	


	Existing Gap Pastime Club Member
	Yes or No

	2007 Team Details (ie age/division)
	


	FOR JUNIOR PLAYERS 
	(Born 1990 or later)

	Parent Or Legal Guardian 
	Please circle appropriate title

	Full Name (1st contact)
	

	Contact Details 
	Home Phone 
	Mobile

	Email 
	

	Full Name (2nd contact)
	
	

	2nd Contact Details
	Home Phone
	Mobile

	Email
	

	School Attended by Player
	

	Do you play for a school team
	Yes or No


	HOW CAN YOU HELP THE CLUB (tick the appropriate box/boxes)

	Team Coach
	

	Team Manager
	

	Canteen
	

	Ground maintenance
	

	Public relations
	

	Committee Member
	

	Specialist/Trade Skills
	

	Sponsorship of the club and/or a team (please see website for details)
	


Website     www.gapfootball.org.au

