
PO BOX 3493  

RUNDLE MALL SA 5000

CLUB REGISTRATION FORM – SEASON 2020
ALL SECTIONS MUST BE COMPLETED TO SUPPORT THIS CLUB REGISTRATION FORM 
	CLUB DETAILS

	CLUB ASSOCIATION : NAME OF TERTIARY / SCHOOL / COLLEGE 
	

	NAME OF CLUB
	

	NICK-NAME OF CLUB
	

	NAME OF CLUB CHAIRPERSON / PRESIDENT
	

	CLUB ADDRESS
	

	
	   SUBURB :                                                                                SA         POSTCODE : 

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	E-MAIL
	

	WEBSITE
	


	MAIN GROUND DETAILS

	NUMBER OF PITCHES ON MATCH DAY
	

	NAME OF MAIN GROUND
	

	ADDRESS OF MAIN GROUND
	

	
	

	
	   SUBURB :                                                                                                                            SA          POSTCODE : 

	DIRECTIONS TO MAIN GROUND
	

	
	

	
	

	CHANGEROOMS
	YES / NO          DESCRIBE:   HOME TEAM ONLY   OR   HOME & AWAY TEAMS -  SHARED  OR  SEPARATE
    CIRCLE                       CIRCLE

	TOILETS
	YES / NO          DESCRIBE:   UNISEX  OR   SEPERATE MALE & FEMALE
    CIRCLE                       CIRCLE

	FOOD & BEVERAGES
	YES / NO          DESCRIBE:

    CIRCLE


	SECONDARY GROUND DETAILS

	NAME OF 2ND GROUND
	

	ADDRESS OF 2ND GROUND
	

	
	

	
	   SUBURB :                                                                                                                           SA          POSTCODE : 

	DIRECTIONS TO 2ND GROUND
	

	
	

	
	

	CHANGEROOMS
	YES / NO          DESCRIBE:   HOME TEAM ONLY   OR   HOME & AWAY TEAMS -  SHARED  OR  SEPARATE
    CIRCLE                       CIRCLE

	TOILETS
	YES / NO          DESCRIBE:   UNISEX  OR   SEPERATE MALE & FEMALE
    CIRCLE                       CIRCLE

	FOOD & BEVERAGES
	YES / NO          DESCRIBE:

    CIRCLE


	OTHER GROUND DETAILS

	NAME OF OTHER GROUND
	

	ADDRESS OF OTHER GROUND
	

	
	

	
	   SUBURB :                                                                                                                           SA          POSTCODE : 

	DIRECTIONS TO OTHER GROUND
	

	
	

	
	

	CHANGEROOMS
	YES / NO          DESCRIBE:   HOME TEAM ONLY   OR   HOME & AWAY TEAMS -  SHARED  OR  SEPARATE
    CIRCLE                       CIRCLE

	TOILETS
	YES / NO          DESCRIBE:   UNISEX  OR   SEPERATE MALE & FEMALE
    CIRCLE                       CIRCLE

	FOOD & BEVERAGES
	YES / NO          DESCRIBE:

    CIRCLE


	CLUB OFFICER DETAILS
PEOPLE NOMINATED BELOW WILL HAVE AUTHORITY TO SIGN DOCUMENTS AS REQUIRED BY THE FFSA AND / OR CSL.  

THE FFSA AND / OR CSL WILL NOT ACCEPT ANY DOCUMENTS THAT ARE NOT SIGNED BY THE PERSONS OUTLINED BELOW.

	
	CHAIRPERSON / PRESIDENT
	SECRETARY

	NAME
	
	

	ADDRESS
	
	

	
	
	

	E-MAIL
	
	

	TELEPHONE
	HM
	
	

	
	WK
	
	

	
	MOB
	
	


	CLUB DELEGATE DETAILS
ALL CORRESPONDENCE SENT FROMTHE FFSA AND / OR CSL WILL BE FORWARDED TO CLUBS VIA E-MAIL.  
CLUBS MUST NOMINATE A MINIMUM OF TWO (2) PEOPLE WHO WILL RECEIVE THIS INFORMATION OF BEHALF OF THE CLUB.

	
	DELEGATE 1
	DELEGATE 2

	NAME
	
	

	ADDRESS
	
	

	
	
	

	E-MAIL
	
	

	TELEPHONE
	HM
	
	

	
	WK
	
	

	
	MOB
	
	


	[image: image2.png]


 

FIRST AID OFFICER

CLUBS MUST NOMINATE A PERSON WHO IS FIRST AID TRAINED - WITH A CERTIFICATE OF COMPETENCY OBTAINED WITHIN THE LAST THREE (3) YEARS.

CERTIFICATE OF COMPETENCY IS TO BE SCANNED AND E-MAILED TO CSL BEFORE COMMENCEMENT OF THE SEASON

NOTE: CLUBS WITHOUT A TRAINED FIRST AID OFFICER MUST NOMINATE A PERSON TO UNDERTAKE THE ST JOHN SPORTS FIRST AID COURSE AND SCAN AND E-MAIL THEIR CERTIFICATE OF COMPETENCY UPON COMPLETION BEFORE COMMENCEMENT OF THE  SEASON.

UPON SUCCESSFUL COMPLETION OF THE ST JOHN SPORTS FIRST AID COURSE BY THE NOMINATED PERSON, THE CLUB WILL RECEIVE A 50% REFUND OF THE COST OF THE COURSE FROM THE CSL.

	NAME
	

	ADDRESS
	

	
	

	E-MAIL
	

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	


	[image: image3.jpg]yTE
L




CSL CLUB REFEREE

CLUBS MUST NOMINATE ONE OR MORE PERSONS WHO ARE TRAINED TO MINIMUM LEVEL 4 REFEREE COMPETENCY - WITH A CERTIFICATE OF COMPETENCY OBTAINED WITHIN THE LAST THREE (3) YEARS.

CERTIFICATE OF COMPETENCY IS TO BE SCANNED AND E-MAILED TO CSL BEFORE COMMENCEMENT OF THE SEASON

NOTE: CLUBS WITHOUT A TRAINED LEVEL 4 REFEREE MUST NOMINATE A PERSON TO UNDERTAKE THE FFA ONLINE LAWS OF THE GAME COURSE AND THEN THE LEVEL 4 REFEREE COURSE VIA THE FFSA.  UPON COMPLETING THE SAID COURSES, THE CERTIFICATE OF COMPETENCY WILL NEED TO BE SCANNED AND E-MAILED BEFORE COMMENCEMENT OF THE  CSL SEASON.

	NAME
	

	ADDRESS
	

	
	

	E-MAIL
	

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	NAME
	

	ADDRESS
	

	
	

	E-MAIL
	

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	NAME
	

	ADDRESS
	

	
	

	E-MAIL
	

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	


	TEAM COLOURS



	DIVISION 1A
	HOME
	

	
	AWAY
	

	DIVISION 1B
	HOME
	

	
	AWAY
	

	DIVISION 2A
	HOME
	

	
	AWAY
	

	DIVISION 2B
	HOME
	

	
	AWAY
	

	DIVSION 3
	HOME
	

	
	AWAY
	

	DIVISION 4
	HOME
	

	
	AWAY
	

	DIVISION 5
	HOME
	

	
	AWAY
	




	DIVISION 1A
	HOME
	

	
	AWAY
	

	DIVISION 1B
	HOME
	

	
	AWAY
	

	DIVISION 2A
	HOME
	

	
	AWAY
	

	DIVISION 2B
	HOME
	

	
	AWAY
	

	DIVSION 3
	HOME
	

	
	AWAY
	

	DIVISION 4
	HOME
	

	
	AWAY
	

	DIVISION 5
	HOME
	

	
	AWAY
	




	DIVISION 1A
	HOME
	

	
	AWAY
	

	DIVISION 1B
	HOME
	

	
	AWAY
	

	DIVISION 2A
	HOME
	

	
	AWAY
	

	DIVISION 2B
	HOME
	

	
	AWAY
	

	DIVSION 3
	HOME
	

	
	AWAY
	

	DIVISION 4
	HOME
	

	
	AWAY
	

	DIVISION 5
	HOME
	

	
	AWAY
	


	CLUB COACH(ES) DETAILS
ALL COACHES OR PERSONS WHO OVERSEE MINORS (PLAYERS UNDER 18) MUST UNDERGO  A NATIONAL CRIMINAL HISTORY RECORD CHECK (NCHRC) AT THE NEAREST POLICE STATION AND OBTAIN A CLEARANCE CERTIFICATE BEFORE THE COMMENCEMENT OF THE SEASON.

THE CLUB MUST PRODUCE EVIDENCE THAT A NCHRC HAS BEEN UNDERTAKEN FOR ALL PERSONS OVERSEEING MINORS BEFORE THE COMMENCEMENT OF THE SEASON.



	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	E-MAIL
	

	DIVISION 1B
	  NAME :

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	E-MAIL
	

	DIVISION 2A
	  NAME :

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	E-MAIL
	

	DIVISION 2B
	  NAME :

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	E-MAIL
	

	DIVISION 3
	  NAME :

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	E-MAIL
	

	DIVISION 4
	  NAME :

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	

	DIVISION 5
	  NAME :

	TELEPHONE
	HM
	

	
	WK
	

	
	MOB
	


THIS APPLICATION IS TO BE COMPLETED AND RETURNED TO THE:

SIGNED COPY EMAILED TO
 ralliart_04@hotmail.com
NO LATER THAN:

MONDAY 9TH MARCH 2020
DECLARATION

ALL PLAYERS INTENDING TO REPRESENT THE CLUB WILL BE REGISTERED ON FFA MYFOOTBALL WEBSITE BEFORE COMMENCEMENT OF THE SEASON.

ALL PLAYERS INTENDING TO REPRESENT THE CLUB WILL HAVE THEIR PLAYER PHOTO SUBMITTED ELECTRONICALLY TO THE CSL BEFORE COMMENCEMENT OF THE SEASON.

A LIST OF PLAYERS NO LONGER REPRESENTING THE CLUB WILL HAVE THEIR PLAYER PHOTO REMOVED VIA SUBMISSION OF THE APPROVED FORM BEFORE COMMENCEMENT OF THE SEASON.
A CERTIFICATE OF CURRENCY WILL BE OBTAINED BY THE CLUB BEFORE COMMENCEMENT OF THE SEASON.

AS REPRESENTATIVE OF THE STATED CLUB ON THIS REGISTRATION FORM, I - THE UNDERSIGNED HEREBY AGREE THAT ALL OF THE INFORMATION CONTAINED IN THIS REGISTRATION FORM IS TRUE AND CORRECT.

I AGREE THAT THE CLUB, ITS OFFICERS, MEMBERS, PLAYERS, VOLUNTEERS, EMPLOYEES AND SUPPORTERS WILL AT ALL TIMES ABIDE BY THE CSL CONSTITUTION, CSL COMPETITION RULES, AS WELL AS REGULATIONS, STATUTES OR ANY OTHER RELEVANT DOCUMENT OF THE FOOTBALL FEDERATION OF AUSTRALIA (FFA), THE FOOTBALL FEDERATION OF SOUTH AUSTRALIA (FFSA) AND THE COLLEGIATE SOCCER LEAGUE (CSL) AT ALL TIMES.
	SIGNATURE OF CLUB CHAIRMAN / PRESIDENT
	

	FULL NAME (PRINTED)
	

	DATE
	


THE REGISTRATION MUST BE SUPPORTED BY A TERTIARY INSTITUTION / SCHOOL / COLLEGE REPRESENTATIVE / FFSA CLUB
	SIGNATURE OF ENDORSEE
	

	FULL NAME (PRINTED)
	

	POSITION / TITLE
	

	TELEPHONE 
	

	E-MAIL
	

	DATE OF ENDORSEMENT
	


