
 ‘Reach for the Sky’ 

TJFC - 2 Day Football Clinic $110.00 
BONUS for Paid-up Registered TJFC Members ONLY $85.00 

 

TORQUAY: March 29th & 30th 9am – 3pm 
Torquay Football Oval, Spring Creek Reserve, Torquay. 

Paid-up Registered TJFC Member BONUS Price    $85.00       □ 
Non - Members         $110.00 □ 
*Numbers are limited and priority will be given to TJFC members 

 

NAME _____________________________________________  D.O.B ______________________ 

 

ADDRESS_______________________________________________________________________ 

 

___________________________________________________ POST CODE _________________ 

 

PHONE  (H) __________________________ (B/MOB) ___________________________________ 

 

EMAIL _________________________________________________________________________ 

AGE GROUP     U10□ U12□ U14□  
 

CLUB/TEAM PLAYING FOR__________________________________________________________ 

 

SCHOOL ___________________________________GRADE/FORM__________________________ 

 

2 FRIENDS ATTENDING ____________________________________________________________ 

(If known) 

 

This application and the medical release form must be accompanied by full payment, payable by 

cash, cheque or money order (payable to Torquay Junior Football Club – Clinic)  

Cash □ Cheque□ Money Order□  Amount $_________________ 

*Registration & payments can be posted to PO Box 305, Torquay 3228 & must be received by Friday 19th March 
2010. 

 

 

 

 

 

Phone Enquiries & emergency contact during the 2 day clinic: 0431 665 324 Lindy Boag 

 

All boys should report to the Torquay Football clubrooms no later that 8.45 to be assigned their 

coaching group for the 2 days.  Lindy Boag will be at the club from 8.30am until 3pm each day. 

 

Lunch is provided, but boys are free to bring extra snacks if needed.  

 

All boys are required to bring the following items:- 

 

 Mouth guard 

 

 Football boots and runners (please wear appropriate clothing to train in) 

 

 Water bottle 

 

 Sunscreen 



 

 

 

Medical Release Form 
 
 

REGISTERED CHILD_______________________________________________________________ 

 

PARENT/LEGAL GUARDIAN’S NAME___________________________________________________ 

 

ADDRESS_______________________________________________________________________ 

 

EMAIL__________________________________________________________________________ 

 

PHONE #s HOME__________________________ 

 

  WORK__________________________ 

 

  MOBILE_________________________ 

 

ANY MEDICAL CONDITIONS OR ALLERGIES_____________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

IN AN EMERGENCY, PLEASE CONTACT_________________________________________________ 

 

RELATIONSHIP TO CHILD___________________________________________________________ 

 

PHONE #s _______________________________ __________________________________ 

 

  _______________________________ __________________________________ 

 

DOCTOR’S NAME_________________________________________________________________ 

 

ADDRESS_______________________________________________________________________ 

 

PHONE #s___________________________________ _________________________________ 

 

DENTIST’S NAME_________________________________________________________________ 

 

ADDRESS_______________________________________________________________________ 

 

PHONE #s___________________________________ _________________________________ 

 

PRIVATE HEALTH INSURANCE COMPANY____________________M’SHIP #___________________ 

 

AMBULANCE SUBSCRIPTION_____________________________ M’SHIP #___________________ 

 

MEDICARE NUMBER_________________________________ 

 

 

I hereby authorize the staff of Australian Sports Camps and volunteers of Torquay Junior Football 

Club to act for me according to their best judgement in any emergency requiring medical attention 

and release Australian Sports Camps and Torquay Junior Football Club from any and all liability for 

injury or illness incurred while at the clinic.  Photographs may be used in promotion of FC and TJFC. 

 

 

 

Parent/Guardian       ________________________________ Signature        ____/____/2010 


