Bay City Buccaneers Inc. Member Registration Form
Secretary: Oswald Wendt, 33 Benita Place, Leopold, VIC 3224

PH: 0433 940 700

Email: scroet_08@yahoo.com.au

TITLE

FULL NAME

ADDRESS 1

PLEASE
ATTACH
. . . . PHOTO
All prospective members of Bay City Buccaneers Inc. are required to complete this HERE
registration form and return it with payment prior to selection for the league season. All
details will be kept in a secure database with access restricted to authorised club officers only.
Please delete as appropriate where indicated by a * then sign.
SECTION 1: MEMBER CONTACT INFORMATION
Mr/Mrs/Miss/Ms (Please circle)
2011
DATE OF BIRTH MEMBERSHIP

HOME PHONE

ADDRESS 2

MOBILE PHONE

TOWN

POST CODE EMAIL

SECTION 2: MEMBERSHIP TYPE

MEMBER TYPE DESCRIPTION Please Tick

Full Senior Membership
Full Under 18 Junior Membership. Please note that additional

$300.00

Senior Player

Under 18 Junior

charges of $10.00 game fee and $10.00 bus fee are collected $100.00
Player

weekly.
Social Member For parents & friends of Club $20.00

SECTION 3: MEMBER INFORMATION

(Information in this section is optional and will be used for club development purposes only)

Payment deadline for
returning players is
the
23/03/2011.

Payment deadline for
first year players is
for the 1° half of the

club fees on the
23/03/2011.
2" half on the
29/05/2011.

PLEASE NOTE:
From the 23/03/2011
Non-Members will not
be allowed to play
club matches or
attend training.

STUDENTS — What school/college or university do you attend?

NON-STUDENTS — What is you occupation?

Would you be interested in learning to coach and or official? (Please state)

Would you be interested in being a team manager or club officer? (Please state)

What skills do you have that could help develop the club? (e.g. web design, accounting, printing, planning, sponsorship, etc)

What is your height in centimetres?

What is your weight in kilograms?

How many years playing experience do you have?

SECTION 4: MEDICAL INFORMATION & CONSENT
(To be completed by PARENT or GUARDIAN if under 18)

In case of emergency and as part of the clubs responsibility to its membership, ALL club members are required to complete this medical information form as

accurately as possible. Details will be held securely with access restricted to authorised club officers only.

Next Of Kin Relationship Mobile Phone

Doctors Name Surgery Phone

As far as you are aware, are you allergic to any drugs? (Please state)

Are you taking any regular medication? If so, for what reason?

Do you have any long term illnesses or injuries?

Declaration: | consider myself (my son/daughter)* to be physically fit and capable of full participation and agree to notify the Bay City Buccaneers Inc. of
any changes to the medical information provided. Furthermore, in the event that | am injured | give my permission (for my son/daughter)* for the team
managers/coaches appointed by Bay City Buccaneers Inc. to obtain emergency medical treatment on my behalf.




SECTION 5: UNDER 18 MEMBER CONSENT (**TO BE COMPLETED BY PARENT/GUARDIAN**)

It is a requirement of Bay City Buccaneers Inc. policy that parental consent is provided for participation, transportation and photography. The Bay City
Buccaneers Inc. Code of Conduct and Club Constitution are available upon request.

Please delete as appropriate where indicated by a * then sign and date at the bottom.

TRANSPORTATION: | consent to my son/daughter* travelling to venues for matches and training by transport provided by the club which may include
travelling in other players private cars.

PHOTOGRAPHY: In some environments, particularly adult competition it is impossible to control photography by external parties, however, | am aware that
there maybe times that photographs and/or footage maybe taken during matches and training sessions by approved agents and/or officers of Bay City
Buccaneers Inc. Such images shall only be used for publicity/training purposes and give consent for my son/ daughter to feature in such photos/ images. |
hereby only grant approved agents the right to use the images resulting from the photo/film shoots. This includes any reproductions or adaptations of the
images for all general purposes i.e. local newspapers, local magazines, other promotional articles (inc. flyers) and the Bay City Buccaneers Inc. website.

SIGNED DATE RELATIONSHIP

SECTION 6: ETHNICITY & DISABILITY

Whilst it is not compulsory for the following sections to be completed, the paragraph below explains why this
personal information is considered to be important.

Sport can and does play a major role in promoting the inclusion of all groups in society. However, inequalities have existed within sport particularly in
relation to gender, race and disability. The Bay City Buccaneers Inc. are committed to promoting and developing sports equity, which is about fairness in
sport, equality of access, recognising inequalities and taking steps to address them. By monitoring the profile of people in sports clubs, national governing
bodies of sport and the Bay City Buccaneers Inc. can identify any issues relating to under representation of different groups and can develop strategies to
ensure that all people have the opportunity in the future to develop and progress in sport.

ETHNICITY OF CLUB MEMBERS

Ethnicity:

PLEASE TICK TO INDICATE ANY LEARNING OR PHYSICAL DISABILITIES

DISABILITY

TICK BOX

Deaf
Visually impaired

Hearing impaired

Physical disability

Learning disability

Multiple disability

Please add any additional relevant information:



SECTION 7: Equipment and Uniform

UNIFORM POLICY: The Bay City Buccaneers Inc. have determined that our uniform is regarded by the community as being important in its role in
encouraging a sense of self-esteem, belonging and self-discipline in players, coaches, club officials and club members.

The uniform of the Bay City Buccaneers Inc. is designed to give members a sense of purpose that lends itself to the process of education, promotion and
identification of the sport of American Football. All members are expected to observe the details of correct attire while on their way to, during and on their
way home from club games and or club functions. The Bay City Buccaneers Inc. have mandated that the following statement outlines expectations of
members with regard to uniform, personal appearance and promotion of the Bay City Buccaneers Inc.

. No Bay City Buccaneer Inc. Member will conduct themself in any manner which may bring negative attention to themself or to the club whilst
wearing the uniform. Whilst wearing the uniform all club members are representing the Bay City Buccaneers Inc. and any negative outcome
caused by any player wearing a club uniform may result in instant cancellation of their club membership.

EQUIPMENT POLICY: The member and or guardian of the member is responsible for safeguarding and properly caring for the equipment rented and can
be charged up to the full replacement cost for any item that is damaged, lost, or stolen. The member is obligated to return all equipment no later than the
stated due date. A late return charge or $5.00 per item, per day will accrue up to the total replacement cost of the equipment, and the member will pay those
charges upon equipment return. Partial returns will not be accepted. If the gear is not returned within 30 days of the due date, the full replacement cost will
be charged. Returning equipment may take 15-20 minutes to allow the Equipment Manager to assess the condition of the equipment. The member will be
charged an additional $10.00 for each item that is returned wet or excessively dirty or otherwise deemed to be unsatisfactory by Equipment Manager. Any
fees applied at return will be invoiced to the member or guardian if they are not paid upon return.

The member indemnifies and defends the Bay City Buccaneers Inc., its players, coaches and club officials from all liabilities, losses, costs, damages, claims
or causes of action of any kind or nature whatsoever, and expenses, including attorneys fees, arising or claimed to have arisen out of personal injuries or
death, or property damage or loss, sustained by the member as a result of negligence on the part of Bay City Buccaneers Inc. players, coaches and club
officials or other participants, or by others as a result of the members negligence or intentional acts due to inappropriate use of club equipment.

SECTION 8: Disclaimer

| wish to participate in the 2011 Gridiron Victoria Season under the auspices of Gridiron Victoria Inc. and the Bay City Buccaneers Inc.

| acknowledge that the game of gridiron is a sport with a high degree of body contact and which involves strenuous physical activity. | am aware that during
activities, programmed games, tours, trips and other events arranged by or in conjunction with Gridiron Victoria Inc and the Bay City Buccaneers Inc., its
servants, agents or employees | will be exposed to certain risks and danger or physical and other harm. Such dangers include, but may not be limited to,
loss or damage to personal property, injury or death caused by accident, strenuous activity, physical contact and/or by exposure to extremes of inclement
weather. | am aware that, due to the inherent risks in participation in the game of gridiron it is important for me to adhere to the rules of the game as laid
down and for me to follow instructions of coaches and instructors.

| hereby agree to abide by the laws of the game of gridiron and to abide by the Constitution of Gridiron Australia Ltd and Gridiron Victoria Inc., to follow all
reasonable directions and instructions by my coaches and instructions as to my fitness, techniques and skills: to bear in mind the need for safety at all times:
and where | do not fully understand such instruction and directions to seek clarification and re-instruction as to same before | participate in gridiron or its
related activities: and to do all things necessary to minimise the risks and danger mentioned above. | acknowledge that Gridiron Victoria Inc. and the Bay
City Buccaneers Inc. have expressly warned me about the dangers and contingencies associated with the game. Further | agree that if | am unsure about
any aspect of this form | shall seek independent legal advice before signing.

| nevertheless hereby acknowledge that | am of my own free will prepared to voluntarily assume such risks and dangers of participation in the game of
gridiron. |, my agents, heirs, executors, administrators, lawful assigns, dependents and associate both jointly and severally do assume the above risks and
will hold Gridiron Victoria Inc. and the Bay City Buccaneers Inc., its servants, agents or employees harmless from any liability, action, debt, claim or demand
of every kind and nature whatsoever which are to have been present now or which may arise out of or in connection with any game, action, program,
course, or other activity and | acknowledge that this acknowledgment may be used in the event of any such action.

| hereby give consent for the appointed team of doctors, coaches, staff and other officials of Gridiron Victoria Inc. and the Bay City Buccaneers Inc. to
provide first aid and deliver me for treatment at the nearest operating and available medical facility in the event that | am injured as a result of any activity or
event that | am a part of or involved with which is sponsored by or associated with Gridiron Victoria Inc and the Bay City Buccaneers Inc.

| further give consent for the medical officials and/or doctors, including team doctors, to take any action necessary to provide the treatment deemed
necessary in accordance with their diagnosis and in light of the conditions, circumstances, available medical facilities and level of medical treatment
available.

| hereby do now and in the future hold harmless all doctors, medical personnel, club officials, their agents or any member of Gridiron Victoria Inc. and the
Bay City Buccaneers Inc. for any action taken by them on my behalf in relation to the delivery of medical services for such injuries as | may receive.

| also hereby give my consent for ASADA (Australian Anti Doping Agency) to take from me any sample that should be from time to time required for testing
under the Anti Doping Legislation. | am aware that should | fail to supply such sample | may be liable to punishment.

A copy of this authority may be used for the purpose of the within authorizations. | hereby agree to be insured with the underwriter chosen by Gridiron
Victoria Inc. as its insurer for this particular season.

I HAVE READ THIS FORM AND UNDERSTAND IT THOROUGHLY AND | DECLARE THE INFORMATION GIVEN ON THIS DOCUMENT TO BE TRUE
AND ACCURATE IN ALL RESPECTS.

Player Name

Player Signature

Guardian Name Guardian Signature

Witness Name

Witness Signature

To ensure that we have the correct contact details for you, please complete the information requested above and return the form to Oswald Wendt, 33
Benita Place, Leopold, VIC 3224. This information will be used to keep you informed about Bay City Buccaneers Inc. events and to contact you in the event
of an accident or incident.



