
 
JUNIOR REGISTRATION FORM 

 

Have you previously been registered with QEBF?  (If yes a clearance maybe required) 

Current  ‘___’ Club / Association: ____________________________________________________ 

Previous ‘___’ Club / Association: ____________________________________________________ 

 

 

Surname: __________________________________________________________________________________ 

Given Name(s) ______________________________________________________________________________ 

 

Date of Birth: ____________________    Age Group 

Address: 

Suburb: ____________________________________________________________________________________ 

Phone: _________________________________________Mobile______________________________________ 

Email: _____________________________________________________________________________________ 

Current Grade / Division: ____________________________ Team_____________________________________ 

Home Venue: _______________________________________________________________________________ 
 

Are you Aboriginal or Torres Strait Islander?      

 

Surname:_______________________________________________________________________________________ 

Given Name(s) ___________________________________________________________________________________ 

Email: (If different from above) _____________________________________________________________________ 

Phone: _________________________________________Mobile:__________________________________________ 

Would you be willing to assist the club in a volunteer role?  

Area of Interest: Please Indicate Below 

Coaching Umpiring Canteen First Aid Administration 

Other*? 

 

 

 

Does your child suffer from any Medical conditions, including: Illness, Disability or Allergies?                      

Details:_____________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Emergency Contact_______________________________________________________________________________ 

Phone: _________________________________Mobile__________________________________________________ 

In the event of an emergency do you authorise for the Club / Association to arrange any necessary medical 

treatment for your child where prior notification has not been possible?         

         

 

 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Signed (parent/guardian):______________________________________________ Date _______/________/______ 

Y N 

Under 

12 

Under 

15 

Under 

18 

Under 

21 

Over 

21 

Over 

50 
MALE FEMALE 

Y N 

Y N 

Y N 

Y N 

PARTICIPANT INFORMATION 

PARENT / GUARDIAN INFORMATION 

MEDICAL INFORMATION 

ADDITIONAL INFORMATION – Please include any additional information in the space below 



 
 

 

 

Personal information collected by the Queensland Eight Ball Federation (QEBF) is for the primary purpose(s) of 

membership requirements, competition purposes and eight ball development. It will not be released for any form of 

commercial gain and will be maintained in a secure environment as per the requirements of the privacy Act. 

Completion and lodgement of the registration form indicates acceptance of the club / association’s policy. 

 

I am aware that recording images of children participating in eight ball both photographic and video graphic is not 

permissible without the consent of the child’s parent/guardian. I am aware that a team photograph or other 

image(s) may be produced during the eight ball season by a club, association or governing body and may be utilized 

for the promotion and development of eight ball by the governing body. 

 

Waiver & Indemnity 

Eight Ball – Means Australian Rules Eight Ball 

Club– Means the Queensland Eight Ball Federation affiliated Club  

Association – Means the Queensland Eight Ball Federation affiliated Association  

League- Means the Eight Ball League 

Child – Means child or ward 

QEBF – Means the Queensland Eight Ball Federation 

AEBF – Means the Australian Eight Ball Federation 

 

I am aware that playing eight ball, observing eight ball, learning to play eight ball, training to play eight ball and 

participating in any activity carried out by the club / association, are activities that inherently involve risk, and that in 

undertaking the activities my child so at his/her risk. 

 

I am aware that, as a condition of my child’s admission to membership of the club / association, its office bearers, 

officials, coaches, managers, umpires, members, and/or agents are absolved from all liability arising from injury or 

damage howsoever caused. That injury or damage may arise out of membership of the club, eight ball, observing 

eight ball, learning to play eight ball, training to play eight ball, or negligence of any nature whatsoever on the part of 

the club or League, their representatives, office bearers, officials, coaches managers, umpires, members and/or 

agents. 

 

I understand and agree that nothing in this agreement purports to exclude any liability that may be owed by the club 

/ association or the league and their representatives pursuant to the provisions of any relevant Statutory Act/s 

covering these activities. To the extent that any part of this agreement may contravene any of the Statutory Act/s I 

agree that part of the agreement may be severed and rendered void but the rest of the agreement will remain valid 

and continue to have effect. 

 

I do hereby acknowledge that of my own free will and desire, I have contracted with the club for the instruction, 

training and playing of my child in Eight Ball and that I have read and understood the above waiver. 

 

I am willing to received information regarding Junior Eight Ball in Australia. 

 

Signed (parent/guardian):________________________________________________________________________ 

 

Signed (Club / Association Official)_______________________________________Date _______/________/______ 

 

Please Affix Club / Association Stamp: 

Y N 

PRIVACY POLICY 


