
                                         REGISTRATION IDENTITY CARD                                        

 
 
 
 

SUNSHINE COAST CHURCHES SOCCER ASSOCIATION INC.  

 
 

 
 
 
 
 
Surname  .............................................................................................  Date of Birth    /      / 

 
Christian Names  .................................................................................. Sex  M / F 
  
 
Address .......................................................................................................................................... 
 
Suburb .............................................................................................................      Postcode .......... 
 
 
Par./Guard Names …………………………………..…….........………  Occupation …………............….………..
  
 
Phone: ………………….………………….........................…   Mobile: ………….………………………………… 
 
Email: ……………………………………..……………..…….  
 

Please indicate if medical advice has placed any restriction on the playing condition of the applicant:   Yes/ 
No     
If yes please give details on reverse. 
 

Parents are to complete reverse side before acceptance as a member 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medical Condition Details 
............................................................................................................................................................ 
 
........................................................................................................................................................... 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 

 

 

 

 

 

 

 

 

Player/Parent Declaration 

 

I hereby apply for registration as a member of the club named. 

I agree to abide by the following: 

 

 The Rules & By Laws of the Sunshine Coast Churches Association (at www.sccsa.org.au); 

 The Laws of the Game of Soccer as governed by FIFA; and 

 I further understand that the Association holds an insurance policy as shown on the SCCSA website to cover me/my 
child as a member of the SCCSA however I can take out further additional cover if required. 

  I have read the Parents and Players Codes of Behaviour and agree to abide by these and the Rules of the SCCSA and 
encourage my child accordingly. 

 I also give permission for my child’s photo to be used in SCCSA or affiliated Clubs promotional material and websites. 

 Although my child is turning 5 in the current season I understand they will be playing in an U6 competition (if 
applicable). 

 
 
 
 
…………………………………………………………….………….………………………………. 
 Parents Signature (if player under 18 years)  Date 

 
…………………………………………………………….………….………………………………. 
 Players Signature  Date   

 
 
Privacy Statement 
 
The SCCSA Inc. Registration Form requires the provision of personal information eg. Name, contact details and birth dates.  This 
information is required for Registration and Membership Purposes with the SCCSA Inc. and the relevant club.  Full names may be 
used on the SCCSA website and newsletters where appropriate or necessary, e.g. Player of the Year.  SCCSA Inc. will NOT make any 

identifying information available to any other parties without consent UNLESS required in the ordinary operation of the SCCSA, for 
example, compliance with the SCCSA Constitution, Rules and By-Laws, insurance, or other lawful purposes outlined in the 

Information Privacy Principle #10 (Qld). 

 
 

 

Club: 

Club use only: 
 

Year 
Age 

Division 
Club Registrar SCCSA Registrar Team 

 20     

 
I hereby certify that I have sighted proof of age of the above player and they have been registered as a member of this club. 
 
Signature of Club Official:  ………………..………………………………  Position:  …………………………………. 
  (Signature) 

 
Proof of date of birth:   ……………………………….                   Date Registered  ….. /… /…. 
   (Birth Cert/ Health Certificate) 

 

http://www.sccsa.org.au/

