
METRO SOUTH JUNIOR FOOTBALL LEAGUE INC.

This information is for use by the League and the nominated Club for managing its junior program. The
information may be supplied to SANFL Clubs for development squad participation. It will only be
provided to other organizations when the League or Club is legally required to do so.

THIS FORM MUST BE COMPLETED BY ALL PLAYERS. Please complete the form by printing neatly with a black or blue
pen.

SECTION A – PLAYER DETAILS

I apply to register with the ________________________________ Football Club in the ________Grade (e.g. under 8)

First Name: ___________________________________  Age: ______Date of Birth: _____________

Surname: ___________________________________  Telephone: _____________________

Address: ___________________________________  Mobile: ____________________________

___________________________________Post Code: ______________

Parents/Guardians: _________________________________________ ____________________________________________

Email address: _________________________________________________________
SECTION B - SCHOOL AND OTHER COMPETITION DETAILS

Have you played with any other Metro South Junior Football League club previously? Yes No

If yes, which club? ______________________________ and in which years? ______________

Are you playing school football? Yes No

Are you also playing in a competition being run by another junior football league? Yes No

If yes, please nominate the League: _____________________________ and club: __________________________

Have you previously trained / played in an SANFL development squad? Yes No

If yes, which SANFL Club? ______________________________ and in which squad (e.g. Under 13) ?____________

SECTION C – DECLARATIONS
Registration will not proceed unless the declarations below have been signed by the Player, Parent/Guardian and Club and either: the player’s
MSJFL Registration No. _____________ is provided OR a copy of a Proof of Age document is attached, please tick the appropriate box
below. Proof of age documents must include the player’s full name and date of birth.

Birth Certificate Passport Baptism Certificate CAFHS / CYH Booklet School Card

School letter (from principal or School letterhead) Other______________________

I declare above statements to be true and correct. Player also agrees to wear a mouth guard whilst playing.

Signed Player: _______________________________________ Signed Parent/Guardian: ______________________________________

Club register I declare the above statements to be true and correct based on the information presented to me.

Signed: _______________________________

SECTION D – MSJFL REGISTRAR USE ONLY: Address checked/Updated Clearance Approved N/A

Date: ________________ MSJFL Registration No: _________________

SECTION E – SUNDAY REGISTRATION

Umpire’s Name: _____________________________ Umpire’s Signature: ____________________________ Date: ____________


