Bayside United Sports and
Recreational Club Inc

34 ANDREW STREET LOTA 4179 PH:3893 0177 FAX:3348 6298
EMAIL: office@baysideunited.com.au PO BOX 360 WYNNUM 4178
www.baysideunited.com.au

Indemnity and Disclaimer

This form MUST be completed by all players (18+) or parents with (under 18) children
who play in this competition

NOMINATIONS WILL NOT BE ACCEPTED WITHOUT THIS FORM FOR ALL
PLAYERS

In consideration of Bayside United Sports & Recreation Club Inc.

(please insert player’s name)

to participate in Senior Football with Bayside United Sports & Recreation Club Inc, | hereby acknowledge
that there is no club or association insurance in place, which will cover any injury that the player may
suffer. | indemnify and release Bayside United Sports & Recreation Club Inc. And their respective officials
and volunteers in respect of any claim that | may have in respect of any injury or loss that the player may
suffer whilst participating in Senior Football. | acknowledge that Bayside United Sports & Recreation Club
Inc has informed me that the player is not insured (other than personal health insurance that may have
been taken out by me individually) and that the player has elected to play in the competition uninsured.

Emergency Contact
Name & Phone Number:

Player or Parent Name:

Player or Parent signature:

ARE YOU REGISTERED WITH FOOTBALL BRISBANE?

Club Age Group




