
	
  
	
  

REGISTRATION	
  FORM	
  
	
  

ROCKDALE	
  CITY	
  SUNS	
  F.C.	
  –	
  JRS	
  –	
  PDP	
  
(Jrs	
  Player	
  Development	
  Program)	
  

	
  
	
  
PLAYER’S	
  NAME:	
  ___________________________________________________________	
  
	
  
	
  
PLAYER’S	
  D.O.B.:	
  ___________________________________________________________	
  
	
  
	
  
PLAYER’S	
  AGE	
  IN	
  2018,	
  WILL	
  BE	
  :	
  _______________________________________	
  
	
  
	
  
PLAYER’S	
  2017	
  CLUB:	
  _____________________________________________________	
  
	
  
	
  
PAENT/CARER	
  NAME:	
  _____________________________________________________	
  
	
  
	
  
PARENT/CARER	
  MOBILE	
  NUMBER:	
  ______________________________________	
  
	
  
	
  
PARENT/CARER	
  EMAIL:	
  ___________________________________________________	
  
	
  
DEAR	
  PARENTS/CARERS,	
  
PLEASE	
  HAVE	
  THIS	
  FORM	
  DOWNLOADED,	
  PRINTED	
  &	
  FILLED	
  OUT	
  PRIOR	
  TO	
  THE	
  
TRIAL	
  DATE	
  &	
  ARRIVE	
  20MIN	
  PRIOR	
  TO	
  TRIAL	
  START	
  TIME	
  FOR	
  REGISTRATION.	
  
FURTHERMOR,	
  PLEASE	
  REVIEW	
  THE	
  	
  FOLLOWING	
  CONDITIONS.	
  
Please	
  be	
  advised	
  that	
  once	
  the	
  team/team’s	
  have	
  been	
  selected	
  &	
  announced,	
  a	
  50%	
  
deposit	
  on	
  the	
  registration	
  fee	
  ($500.00)	
  is	
  to	
  be	
  paid	
  within	
  7	
  days	
  of	
  the	
  team/s	
  
selection	
  announcement.	
  	
  This	
  is	
  to	
  secure	
  your	
  child’s	
  place	
  in	
  the	
  team/s	
  &	
  for	
  the	
  club	
  
to	
  proceed	
  with	
  the	
  package	
  order.	
  
Then…	
  The	
  remaining	
  balance	
  ($500)	
  must	
  be	
  paid	
  by	
  February	
  28th,	
  2018.	
  The	
  
remaining	
  balance	
  will	
  need	
  to	
  be	
  paid	
  in	
  full,	
  or	
  for	
  parents	
  eligible	
  to	
  use	
  the	
  $100	
  
government	
  sports	
  rebate,	
  can	
  use	
  the	
  rebate	
  along	
  with	
  $400	
  to	
  finalise	
  the	
  balance.	
  
	
  
I,	
  _____________________________________________________________________	
  (PARENT/CARER)	
  
understand	
  &	
  agree	
  to	
  the	
  above	
  conditions.	
  
	
  
	
  
Signed:	
  _____________________________________________________	
  Date:	
  ________________________	
  

	
  


