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REPRESENTATIVE PLAYER APPLICATION FORM 2008

Player’s Personal Details

Surname: First Names:
o FFA Registration Number:
Date of Birth: (Please leave blank if unknown)
Address:
Telephone: Home: Mobile:

Email Address:

Registered Club:

Age Group: L1 utsairs TP L] us L] uta L] uts

Emergency Contacts

Name:
Telephone: Home: Mobile:
Name:
Telephone: Home: Mobile:

Health Care Details

Medicare Number:

Do you have private health insurance? |:| Yes |:| No
Name of Fund: Membership Number:
Doctor's Name: Telephone:

Should it be necessary for your son/daughter to be operated on to relieve any situation causing pain, it will be necessary to give written
permission for them to receive anaesthetic. No medical practitioner will give any anaesthetic unless this permission is granted.

DISCHARGE FOR AUTHORITY FOR ANAESTHESIA
| hereby give my permission for my son/daughter to receive anaesthetic from a recognised medical practitioner
in order to perform a medical service to alleviate pain suffered by my son/daughter/myself whilst a member of a
Representative Team.

Parent / Guardian / Self Signature: Date:

Insurance Indemnity - Permission to Photograph

| understand that the player named above will be taking part as a Brisbane Representative Player and that
he/she does so entirely at their own risk. There shall be no recourse upon Football Queensland for any injury or
loss sustained by him/her whilst a member of the Brisbane Representative Team. Neither Football Queensland
nor any of its Team Officials accept any responsibility for, and will not be liable for any injury suffered, or any
expense incurred by the player at any time.

| also give permission for my son/daughter to be photographed for team photographs and/or action shots.

Parent / Guardian / Self Signature: Date:

Office Use Only:

Bib/Shirt Colour: ...........ccoeeneenn. Bib/Shirt Number: ....................... Entered: ...........cooiininil.




