
PLAYER REGISTRATION FORM 2023
•  Pay via EFT or credit card –  instructions below.

•   Once payment has been made, please return original form to Club Registrar  
Libby Browning or scan and email to: libbybrowning8@bigpond.com

Any questions please ring Libby on 0409 188 548

REGISTERING FOR:      SENIOR LIST        WOMEN’S     U19.5’S
   1. PLAYER DETAILS

   3. FEES

   2. EMERGENCY AND MEDICAL DETAILS    4. PAYMENT OPTIONS

Name:______________________________________________________    DOB  ______/ ______ /_______

Address:________________________________________________________________________________

Mobile:___________________________________  Occupation: ___________________________________

Email:_________________________________________________________________________________

•  ERFC Senior Registration Fee – $350
•  ERFC Development Registration Fee – $250
     ($100 Surcharge will be applicable for any Development player 

that is selected for the Senior Men team to be deducted from 
their match payments).

•  ERFC Women’s Registration Fee – $250
•  ERFC U19.5 Registration Fee – $250
•   EFNL Player Registration Fee – $25.00  All players need  

to log into www.efnl.org.au to activate their insurance.

DIRECT TRANSFER   

Account Name:  East Ringwood Football Club Inc

BSB: 633000

Account No.: 130 424 856

REF: Use your – Surname 

DIRECT DEBIT PAYMENT PLAN  
( 5 X MONTHLY PAYMENTS )

Contractual arrangement between the Player and the  
Club for an agreed upon amount paid monthly.

Contact Libby Browning to arrange payment plan.

Date of payment ______  / ______  /_______

CREDIT CARD   

Card Number _______/_______/_______/_______/

Name on card: _____________________________

________________________________________

Expiry Date _______  /_______  /      CVC ________

Amount: __________________________________

Signature: ________________________________

In case of emergency – Please provide contact  
name and contact phone number

Name:__________________________________

Mobile:_________________________________

Relationship:_____________________________

Ambulance Member?  YES      NO

Consent to treatment?  YES      NO

Asthma?  YES      NO

Allergies?  YES      NO

Impairment? If yes provide details  YES      NO

Major illness? If yes provide details  YES      NO 


