
PLAYER REGISTRAION FORM 2019 

PLAYER DETAILS  (please circle 1) 

Registering for:  Open Men’s  Open Women’s       Under 18’s Under 16’s  Under 14’s      

Under 8's Under 10's Under 12’s      

Surname: Cook Island Nationality -   (  )full   (  ) half   (  ) Quarter  (  ) %       

First & Middle Names: Part Nationality Other- 

Date of Birth : Male   (  )     Female (   )

Address: 

Suburb:                                                                                                                                                                                        NRL ID:                                                                                                                                                      (must be provided for insurance purposes) Postcode: 

Age Group: Current Club:          Player ID:

Position Played:                                                                                                                      Division: 

Contact Number: Email Address:  

Next of Kin: Jersey size Shorts Size
Relationship to Player:                                              Contact no.: 

PARENT or LEGAL GUARDIAN             (If you are over 18 please insert your ‘Next of Kin’ details)                                                                                                                            

Surname: Nationality

First Name: 

Contact Number: 

Address: 

Suburb:                                                                  Postcode: 

Email Address: 

Relationship to Player: 

A copy of at least one of the following must be provided at registration: Birth Certificate, Passport or Current Drivers Licence.  

A registration fee of $20 is payable at time of registration, the balance of fees will be payable on selection. 

Birth Certificate No: Passport Number: Drivers Licence No:

Country of Issue: Country of Issue: State of Issue: 

*I have read and agree to the terms and conditions attached to this document: 

 

Players Signature: ________________________________________________   Date: __________________ 

 

Parent/Legal Guardian Signature: ____________________________________  Date: __________________ 

Office only Signed of by president

Name - sighted by - Terepai Samuel

sign: sign: REG No



PARENT or LEGAL GUARDIAN             (If you are over 18 please insert your ‘Next of Kin’ details)                                                                                                                            


