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Football Integration Development Association 

Player Registration Form 2013 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This is a legal document – by signing you will be bound by the terms and condition contained in this contract, as 

well as the AFL Privacy Policy, accessible at www.afl.com.au/privacy. 

Club Name:____________________________________________________________ _______   _  ______   

Players First Name:________________Middle Name:_________  _____Surname:                         _________   

Phone (H):_________    _____(W):____________________(M):_______________     ______  __________  

Street Address:__________________________________________Suburb:___                  ______________  

Post Code:_______________Email Address:______________________________________       ________ _   

Gender: ________________Date of Birth (DD/MM/YEAR):___________________________      _________ 

Emergency Contact Details 

First Name:_________________________Surname:__________________________         ______________  

Phone (H):________________(W):__________________ (M):____________         ____________________  

Street Address:________________________________________ __Suburb:__________      _       ________  

Post Code:__________Relationship to Player:       ___                                                                                __ ____ 

Email Address:__________________________________________________________     ______________  

Player Eligibility - Please see page four (3) of this registration form for full player eligibility criteria 

Please tick the appropriate box(s) below: 

 I attend(ed) a Specialist School | Name of School:________                        _____________    ______ 

_____   I have proof of a Disability Pension for an intellectual disability (Please attach proof to this form) _  

_____   I am Registered with a Disability Service Provider |  Name of Provider:________   __________ ___   

Players over the age of 40*: 

____     I have seen my doctor and have submitted a letter stating I am fit to play (Please attach letter)     _ 

Players under the age of 18 (to be completed by parent/guardian/caregiver)*: 

I_____________________                         hereby give my permission for_   __ _______     ____            _____  

to compete in the FIDA competition. Relationship to Player:_________________     __   _______________ 

Signature:_                                                Date:_              __________________________         _______ ______   
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Previous Playing History 

Has the player played for another FIDA club in the past two (2) years? 

___ _No_ ___Yes (if yes please provide further details below) 

Name of Club:__________________________________________________________________      ________ 

For the period of:______/______/______to______/______/______ 

Is the Player currently under suspension by any League (Tribunal, Executive etc.) or Club? 

  ____No___   Yes (if yes please provide further details below) 

Details of Suspension:_______________________________________________________    ___   _________ 

________________________________________________________________________________________ 

________________________________________________________________________________   _______  

Has the player previously been suspended by any League (Tribunal, Executive etc.) or Club? 

____   No____Yes (if yes please provide further details below) 

Date of Suspension: ______/______/______to______/______/______ 

Details of Suspension:________________________________________________________    _____  ______ 

________________________________________________________________________________________ 

________________________________________________________________________________   _______  
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Conditions of Registration 

1. Player Eligibility Criteria 

For a player to be eligible to play in the FIDA competition he/she must meet two (2) of the following 

requirements;  

A. Have attended a Specialist School 

B. Have proof of a disability pension for an intellectual disability 

C. Be registered with a disability service 

Where a player is unable to meet the above requirements, the FIDA Executive may request an opportunity 

to observe the player to decide if they are eligible to participate. The FIDA committee may seek medical 

advice if it considers it necessary to make a determination. 

All clubs will be made aware of any players that do not meet the requirements but are deemed eligible to 

play by the FIDA Executive. *Players over 40 years of age are required to submit a letter from their doctor 

stating that they're fit to play in the FIDA competition. Similarly, players under the age of 14 are to have 

permission from their parents or caregivers and are required to meet with a member of the executive 

committee before they are able to play. 

2. Player Bound by Rules, Regulations and Policies of the Club, the League and AFL Victoria 

By signing this Registration Form, the Player; 

A. Agrees that he/she will comply with and observe the AFL National Member Protection Policy, the 

Rules, Regulations and Policies of the Club, the League and AFL Victoria as they are presently 

constituted and as amended from time to time; 

B. Acknowledges that he/she may inspect copies of the Rules, Regulations and Policies of the Club, the 

League or AFL Victoria during normal business hours at the respective offices of those organisations; 

C. Acknowledges that his/her failure to adhere to the Rules, Regulations and Policies of either the Club, 

the League or AFL Victoria may result in him/her being de-registered and/or other sanctions, and; 

D. Players may upon request of the Club, League or AFL Victoria be asked to provide proof of age. 

3. Assumption of Risk 

By signing this Registration Form, the Player acknowledges and agrees that; 

A. Australian Football is a vigorous body contact sport in which physical injury is likely to occur from 

time to time; 

B. He/she is none the less desirous of playing Australian Football for the club, and; 

C. He/she takes upon themselves the risk (both physical and legal) of injury arising in the course of 

training for participating in the game of Australian Football. 
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Player Declaration 

I have had the importance of this form explained to me and I state that the details I have provided are 

accurate at the time of signing. I have had the FIDA By-Laws and Players Code of behaviour explained to me 

and agree to abide by the rules and regulations contained in them.  

Players Signature:_______________________________________________________________     ________   

Witness (Team Coach or Coordinator):______________________________________________    _________ 

From time to time FIDA will use images of players taken in games for marketing and promotional purposes 

on their Website, Facebook or in promotional material including flyers and newsletters. If you do not want 

your image used for these purposes please opt out below.  

____   I do not want my image to be used by FIDA for promotional purposes on their Website, Facebook or 

in promotional materials.  

Privacy Policy 

The primary purpose of FIDA obtaining the information contained in this form is in relation to your 

application for your Player Registration. FIDA may also use your information for a purpose that is associated 

with its Player Registration program and other purposes agreed to by you, as well as in accordance with 

accordance with the AFL privacy policy. FIDA will take reasonable steps to protect your personal information 

from misuse or unauthorized disclosure.  

____   I do not want to receive information directly from FIDA including any promotional materials. 

To access the AFL Privacy policy please visit www.afl.com.au/privacy 

 

 


