
             MT GRAVATT HAWKS SOCCER CLUB INC. 

JUNIOR APPLICATION FORM 2010 
 

PARENT/GUARDIAN DETAILS 

PARENT SURNAME:  FIRST NAME:  
 

POSTAL   

ADDRESS:  P/CODE: 
 

OCCUPATION:  PH (H):  PH (M):  

EMAIL:  
 

PLAYER/S DETAILS 

SURNAME FIRST NAME DOB SCHOOL 
ATTENDING 

MEDICAL 
CONDITIONS  

CLUB USE ONLY 

REGO # 

      

      

      

 

All NEW players MUST provide proof of age.  U11 to U16 players will be graded for divisional team placements.  Any players 
transferring from another club must provide their FFA Player Registration Number which will be provided by their previous Club.  
Please note that there will be NO REFUNDS of registration and membership fees after they have been processed.   

INDIVIDUAL CLUB MEMBERSHIP SUBSCRIPTION 
A player under 18 must have one (1) parent or guardian registered as a member. 
 

ALL FEES INCLUDE Club Membership, Player Insurance, Association Registrations and Levies. 
 

JUNIOR  (BOYS AND GIRLS U6-16) $210.00 2nd CHILD $105.00  
(FEES INCLUDE Club’s Fundraising Levy of $25 which is payable per family) 
 

JUNIOR DEVELOPMENT LEVY (U11-16) $80.00   
This levy is payable by all players U11-16 selected to play in the highest graded team (BJL or Div 1) in their age group.  
Please note that for Junior Girls teams the application of this levy is yet to be decided.   
 

 

AGREEMENT 
 
I hereby agree that I and the Player/s registered above will abide by the constitution, rules and regulations of the Mt Gravatt 
Hawks Soccer Club Inc.  I further agree that neither the Club nor any of its officials will be held liable for any personal injury 
or loss or damage to property whatsoever, whether sustained by the player/s registered above or caused by the same to 
others and I indemnify the Club and its officials accordingly. 
 
 

SIGNED  __________________________________          DATE  ________________ 
 
 
CLUB USE ONLY 

 
DATE:  ________ CLUB OFFICIAL:  _______________        RECEIPT #:  ___________________ 
 
PAYMENT METHOD:   CHQ   CSH   CC   EFT     DD      LAYBY: _____________ AMT: _________ 


