REGISTRATION FORM — SUMMER SEASON 2009-10

(Please print clearly)

Summer Registration Fee: Existing Player (reg 2009 winter) $10.00 or New Player (or non-current player)
$20.00

e This Registration Form and fee payable must be lodged before playing first match.

¢ Registration Forms will not be accepted if not signed, or are incomplete in any way.

e Persons under the age of 18 years are not valid for registration. New members must provide proof of age.

e A Summer Clearance Form is required for players wishing to play for different club than played for previously in summer.

Club/Team you wish to play Summer with:

Player's Surname: EDPL Reqg Number:
Player's Given Names: Date of Birth:
Player's Address:

Postcode:
Telephone: Home: Work: Mobile:
Email Address: (I request the EDPL forward to me by email a copy of the
weekly match result /ladder, along with any additional information including advertising material that may be attached)
Occupation: Include on job database: Y /N
Have you played in EDPL before: YES / NO ?
If YES, which Club?: Year last played:
Have you played in another Victorian League before?: YES / NO ?
If YES, which Leaque?: Which Club?: What Year?:
Is a Summer Clearance required?: YES [/ NO ?

(If YES, ensure completed Summer Clearance Form is attached, otherwise registration will be rejected)

Are you currently under any form of suspension? YES / NO. If Yes, details required before registration can be accepted.
| confirm the details given on this Registration Form are true and correct and | agree to abide by the constitution,
by-laws, dress code of the Eastern Districts Pool League Inc. as detailed in the current handbook.

Player’s Signature: Date:
Club Exec’'s Name: Position Held:
Signature: Date:

Where required (by-law 6.3.1 & 6.3.6) (must already by listed on Summer Team Application form if signing-up match night)

Opposing Captain’s Name: Club:

Signature: Date:
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