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14674 PLEASE USE CAPITAL LETTERS IN BLACK OR BLUE PEN ONLY
FIRST NAME
SURNAME
UNIT NUMBER STREET NUMBER
STREET NAME
SUBURB
STATE POSTCODE
MALE  FEMALE YOUR MOBILE NUMBER
1 L1
DAY MONTH  YEAR 2nd PHONE NUMBER
DATE OF BIRTH / /

EMAIL FILL IN EMAIL ADDRESS TO RECEIVE MATCH INFORMATION, UPCOMING EVENTS AND VIKINGS NEWSLETTER

THE FUTSAL CENTRE YOU ARE PLAYING AT

YOUR FUTSAL TEAM NAME

YOUR FUTSAL TEAM CONTACT

YOUR FUTSAL TEAM MANAGER PHONE NUMBER

SCHOOL THAT YOU CURRENTLY ATTEND (IF APPLICABLE)

1 have read the playsrs code of behaviour and insurance conditions on the back of this form and agree fo their lerms.
1 agree o allow my son / daughter fo join and play - | also have read and understood the insurance and explained Code of Behaviour to the

Plsyer.
Name - Signed Date_ [ /1 Player or guardian if under 18
OFFICE USE ONLY

DAY MONTH  YEAR CASH CHEQUE CC/EFT AMOUNT PAID

. INDIV SEN JUN SOCIAL KINDY ACAD KEY RING NUMBER .




PLAYER CODE OF BEHAVIOUR

Play by the rules

Never argue with the referee or official. If you disagree, have your captain, coach or manager approach
the official during the break or after the competition. Nothing can be gained by abusing officials of the
club. Remember the rulebook states the referee is always right.

Control your temper. Verbal abuse of officials and sledging other players, deliberately distracting or
provoking an opponent are not acceptable or permitted behaviour in any sport.

Work equally hard for yourself and your team. Your team's performance will benefit, and so will you. Be
a good sport. Applaud all good plays, whether your team or the opposition makes them.

Treat all participants in your sport, as you like to be treated. Do not bully or take unfair advantage of
another competitor.

Co-operate with your coach, teammates and opponents. Without them there would be no competition.
Participate for your own enjoyment and benefit, not just to please parents and coaches.

Respect the rights, dignity and worth of all participants regardless of their gender, ability, cultural
background or religion.

Vikings reserves the right to remove any player or spectator from it's competitions or centres whose
behaviour is not in keeping with its values and standards.

STANDARD PLLAYER ACCIDENT INSURANCE

Our Player Accident Insurance is brokered by EAST WEST INSURANCE BROKERS and underwritten by SPORTSCOVER AUSTRALIA.,

DEATH & DISABILITY
$50,000 Death (Under18 yrs Max $10,000)
Permanent, Disability paid in accordance to the continental sliding scale. Maximum $50,000
MEDICAL EXPENSES
50% OF THE Non Medicare expenses and 75% physiotherapy will be reimbursed to the maximum of
$1200 Subject to $50 excess.
LOSS OF INCOME
1. $250 per week or 75% of net income lost, whichever the lesser. Excess period 10 Days.
Maximum claim 52 weeks
2. Reimbursement for non-medical related expenses relating directly to the injury. Maximum claim
$1,500

ACN 055 489 088 ABN 44 055 489 088
PLEASE NOTE: FOREIGNERS ON VISITING VISAS TO AUSTRALIA ARE NOT COVERED BY SPORTS
INSURANCE, AS BY LAW THEY ARE NOT COVERED BY MEDICARE AND MUST HAVE THEIR OWN
INSURANCE

N.B IF YOU ARE NOT REGISTERED YOU ARE NOT COVERED BY INSURANCE.

IT IS YOUR RESPONSIBILITY TO ENSURE YOU ARE REGISTERED.

Steps in case of Injury

Advise the referee of your game that you have been injured.

Ensure that it is written on the match sheet what you have injured eg. Left Knee etc.

Advise night manager of injury and advise them you will need a copy of the match sheet

Advise centre manager (if there is one at the centre you are playing at) of injury

Please ring Sportscover Australia on 1300 134 956 to lodge your claim.

Sportscover will register your claim and send a claim form to you.

‘When you have completed the claim form please send back to Sportscover to the return address on the claim form (Locked Bag 6003,

Wheelers Hill Vic 3150).

If you have questions when completing the form please contact Sportscover on the above number.

9.  You do not need to wait for receipts or invoices before sending back your claim form - the quicker you return it, the quicker the
claim is approved.

If lodging a new claim please call Sports Cover on 1300 134 956 and state you are a
member of Vikings Futsal.
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