
ST GEORGE FOOTBALL CLUB 2008 REGISTRATION 

 
 
Name:……………………………………………………………………………………………………. 
 
Address:…………………………………………………………………………………………………. 
 
Phone Numbers: Home:………………………………..Mobile:…………………………………. 
 
Email Address:…………………………………………………………………………………………. 
 
Date of Birth:……………………………………………… 
 
 
Existing Player  Jumper Number   

 
 
 

 New Player  
 
 
Do you specialise in any trades, (e.g. plumber, electrician, builder, media, accountant, lawyer, 
doctor, physio) which may be of assistance to the Club at any stage? 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
Are you willing to do paid umpiring for the Club from time to time if required? 
 
 
YES   NO  

  

 
 
INSURANCE DISCLAIMER 
 
I hereby acknowledge being advised by the St. George Crows Football Club that the insurance 
cover provided under Affiliation Fees is standard Bronze cover only.   
 
I hereby acknowledge being advised by the St. George Crows Football Club that individual 
private health cover, dental and ambulance cover should be taken out in addition to the AFL 
Insurance Cover. 
 
I hereby acknowledge being advised by the St. George Crows Football Club that ‘loss of wages’ 
is not covered under the Bronze cover and that it would be wise for you to speak to a private 
medical benefit fund or an insurance company further regarding this situation. 
 
 
 
…………………………………………………….. 
ST. GEORGE CROWS PLAYER SIGNATURE 
 


