
     Crookwell Soccer Club Social Summer Soccer Team Registration Form  

Team Name:  ____________________________________________   Team Colours: ___________________________   
Preferred Time:  5:45 / 6:30                Preferred Division:  A  /  B                     Cost: $250.00 for a team entry  
This includes insurance and player fees for 9 players. A team with less than 9 players registered will still be required to pay $250.00. 
BANK DETAILS:      Account Name: Crookwell Soccer Club         BSB: 633000          Account No.: 159 861 129          Reference: Team Captain’s name 

No 
Family Name 

(BLOCK LETTERS) 

First Name 
(BLOCK 

LETTERS) 

 
 

Date of Birth Email Mobile Number 

Register’d 
with 

Crookwell 
Senior 

Soccer Club 
in 2024  
yes / no 

Note (A) 
Agree 
with 

codes of 
conduct 
yes / no 

Note (B) 
Read & 

understand 
Sporting 
Injuries 
Scheme 
yes / no 

Signature 
(for all children  
under 18 yrs,  

legal parent/guardian must 
sign) 

1.          

2.          

3.          

4.          

5.    
 

     

6.          

7.          

8.          

9.          

By signing I am acknowledging I have read the following points below and related material, available at www.crookwellsoccerclub.com 
(A)     I have read the Players Code of Conduct & Spectator Code of Conduct and agree to abide by these policies as it may apply to my role and/or my child’s role in the season and at the venue. 
(B)     Each team must register a minimum of five (5) players, two Duty Referee’s & a Team Captain. 
(C)     This registration form will not be considered complete unless the team fee of $250.00 is paid in full and all details on this form are complete and accurate. Part payments will not be accepted. 
(D)     Player Insurance: Our scheme DOES NOT include minor injuries i.e. breaks, sprains, dental injuries and cuts. It DOES NOT include reimbursement of medical expenses, loss of wages or legal expenses. The  
          Crookwell Soccer Club recommends each player considers taking out personal injury insurance at their own expense.  
(E)      I have read the rules available on www.crookwellsoccerclub.com 
 
Team Captain: _______________________________    Duty Referee (1):  _______________________________    Duty Referee (2):  ______________________________ 
 
Email registration form to crookwellsoccerclub@hotmail.com or SMS to 0422 659 123 (David Shepherd) 

Crookwell Soccer Club Office Use:  Team fee banked, receipt number # __________________ 

http://www.crookwellsoccerclub.com/
http://www.crookwellsoccerclub.com/
mailto:crookwellsoccerclub@hotmail.com

