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	Park Orchards Cricket Club

	
	Domeney Reserve, Knees Rd, Park Orchards, 3114

	
	Junior Player Registration and Medical Information

	

	Player Details

	Name
	
	DOB
	

	Address
	
	Ph (AH)
	

	Suburb
	
	Previous team
	

	Postcode
	
	School Attending
	

	

	Preferred days for play:  subject to availability  (tick one or more)

	(  Friday pm
	Reason for days where player unavailable to play   (ie: other sport, other commitments)

	(  Saturday am
	

	(  Sunday am
	

	

	Parent / Guardian / Emergency Contact Details:        

	Name
	Surname
	Relationship to player
	Mobile Ph
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	E-mail address to be used for communications during the season:          please write clearly

	1.

	2.

	Your contact details will be included in your child’s team list for use during the season. 

Do you agree to your details being used for communication amongst team parents during the season?
	( yes
	( no

	Do you give permission for photos of your child to be used on our internet site?
	( yes
	( no

	

	As a parent are you able to help within the club in any of the following roles?   POCC Juniors welcome and need parent helpers.  (tick)

	( Coaching                ( Team Manager                      ( Match scoring                    (  Junior Committee Role                         (  First Aid

	( Other (please specify)

	 

	Names of siblings registered to play / Age Group U10 , U12 etc

	

	

	Payment Details / Club clothing orders   

 tick which applies to player nominated in this application;      see website www.pocc.com.au for shirt design and size chart

	Registration
	( $110 first child 
	( $90 second child
	( $60 third child
	$

	Club Shirt
	( $40 short sleeves   Qty:
	( $45 long sleeves         Qty:
	Size:
	$

	Club Cap 
	( $15                         Qty:
	
	$

	Total Cost
	$

	(      Electronic Funds Transfer                Park Orchards Cricket Club                BSB: 633-000           Acc No: 140864372
          Please quote:  JnReg, Player’s Surname & Initial on your EFT for ease of verification & attach copy of transaction to registration forms

	(      Cheque made payable to    Park Orchards Cricket Club

	Please post a completed  POCC registration form, a completed BHRDCA registration form, a copy of birth certificate (for new players only) to :

	Junior Co-ordinator

Park Orchards Cricket Club,

PO Box 73

Park Orchards  

Vic 3114
	Office Use Only                        
	Date paid:
	

	
	
	Amount Paid:
	$

	
	( cash
	( chq
	( EFT
	Chq/Invoice No:
	Bank:
	

	
	( e-mailed receipt
	Receipt No:
	

	
	Birth Certificate  / Proof of Age 
	(  Confirmed

	
	Player medical details provided
	(  Confirmed

	
	BHRDCA registration forms provided
	(  Confirmed


	 POCC Junior Player Medical Information

	Name of player :
	
	DOB:
	

	To the best of my knowledge, all information contained on this form is correct. 

I authorise the Park Orchards Cricket Club, in the case of injury to the Player, to provide first aid. 

I consent, where it is impractical to communicate with either of the emergency contact persons or adult carer in to whose care the player has been placed for the day of training or match, to the Player receiving medical or surgical treatment as may be deemed necessary and an ambulance being called if deemed necessary.

	Please see POCC website  www.pocc.com.au  for further information on injury claims / ambulance costs / club insurance cover

	Name of person consenting:
	

	Relationship to player:
	

	Signature:
	

	Contact Phone No:
	

	Date:
	

	

	Medical History    Does the Player suffer from any of the following condition?

	( ASTHMA((
	( DIABETES
	( SEVERE ALLERGY (epi-pen use)

	( EPILEPSY
	( Other ALLERGY:
	( Other

	

	Details of how condition could impact Player during sport. 

	

	

	What medication (if any) will the Player require to be available during training or matches?     State dosages and any other details

	

	

	In case of worsening of medical condition outline what steps need to be taken to ensure the Player’s safety, including medication use.

	

	

	Medicare Card Details

	Please provide the player’s Medicare Card No. and the  player’s Reference No. on the Medicare  Card. 

These details are required in case of parent/guardian unavailability in any situation where urgent medical attention may be necessary.

Privacy laws prevent emergency departments / doctors’ surgeries from accessing medicare details without your permission.

	

	Medicare No:
	
	Reference No. on card:
	

	

	Distribution of Club Information: 

The Park Orchards Cricket Club Inc. is bound by the Privacy Act and respects your right to privacy.   

We will not disclose your personal information to a third party without your consent.

Medical details are for coaches only in case of emergency. Details are shredded after each season.

	

	Would you like to receive information from the club? 
	( yes
	(  no
	(  Via e-mail
	( Via post

	We look forward to having your son / daughter playing for the POCC

	For further information please contact junior.coordinator@pocc.com.au
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