EASTERN DISTRICTS POOL LEAGUE INC

ABN: 68 383 264 817 Phone: (03) 9762 8588
Incorporation Number: A0005808Z FAX: (03) 9762 8886
245 Dorset Rd, Boronia VIC 3155 Email: edpl@hotkey.net.au
(Postal) PO Box 488, Boronia VIC 3155 Website: www.edpl.com.au

REGISTRATION FORM — WINTER SEASON 2009

(Please print clearly)

o Registration Fee $30.00

e Registration Forms will not be accepted if not signed or are incomplete in any way.
e Persons under the age of 18 are not valid for registration. New members must provide proof of age.

All Sections of this Form Must be Completed by the Applicant

Club Name: EDPL Reg Number:
Personal Details
Surname:
Given Names:
Shirt Size:
Date of Birth:
Address:
Post Code:
Telephone Numbers: Home:
Work:
Mobile:
FAX:
Email Address:
(please circle
your response)
Do you want EDPL to email match results / ladder and other information to you? Yes / No
Occupation:
Do you want your occupation listed on the EDPL database? Yes / No
Do you want your occupation published in a directory to be distributed within the EDPL? ves / No




Qualifying Information (please circle your response)

Have you played in the EDPL before? Yes / No

If yes, for which club?

In which year did you last play? Winter / Summer (please circle season)
Have you played in another Victorian League before? Yes / No

If yes, for which league?

Club name? Last year played?

Is a Clearance from another club required? Yes / No

(If YES, ensure completed Clearance Form is attached {and fee if applicable}, otherwise registration will be rejected)

EDPL Required Information (please circle your response)
Are you an Accredited Umpire? Yes / No

If Yes, what grade? A B C D (please circle grade)
Do you wish the EDPL to be affiliated with Pool Victoria? Yes / No

Do you intend to enter Pool Victoria State Titles? Yes / No

Are you currently under any form of suspension? Yes / No

(If Yes, details are required before application is accepted)

Declaration

I confirm the details given on this Registration Form are true and correct and | agree to abide by the constitution
and by-laws including dress code of the Eastern Districts Pool League Inc. as detailed in the current handbook.

Signature: Date:
Acceptance

Club Executives Name: Position Held:
Signature: Date:
Opposing Captain’s Name: Club:
Signature: Date:

Only required if player signing-up on match night (by-law 6.3.1 & 6.3.6)

Office Use Only

Registration Form: Date Received: Is Form Complete? Payment Received:
Records Checked: Date Approved: Approved By:
Clearance Form: Date Received: Is Form Complete?

Date Approved: Approved By:




