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	Contact Details:

	Name:
	

	Address:
	

	Suburb:
	
	Post Code:
	

	Home Phone:
	
	Work Phone:
	

	Mobile:
	
	Date of Birth:
	

	Email:
	

	

	Membership Type:

	Senior Men:
	
	Senior Women:
	

	Full Playing Member
	(
	Full Playing Member
	(

	

	Junior Boys:
	
	Junior Girls:
	

	Under 18 Boys
	(
	Under 18 Girls
	(

	Under 15 Boys
	(
	Under 15 Girls
	(

	Under 13 Boys
	(
	Under 13 Girls
	(

	Under 11 Boys
	(
	Under 11 Girls
	(

	Under 8 mixed
	
	
	

	

	Club Membership:

	Non-Playing Social:
	(
	Life Member:
	(

	Non-Playing Coach:
	(
	Committee Member:
	(

	

	NALC Rag & General Information:

	I would like to receive information via email:
	(

	I would like to receive information via postal mail:
	(

	I would like to receive information via SMS:
	(

	North Adelaide lacrosse Club would like to this opportunity to ask if you are able to Volunteer Hours to the Club or your Work Environment may by able to help etc (  Sponsorship , Grants ) or any other way , which may be of help

Please Tick The Appropriate Box

               Volunteer                                (
               Work Environment                 (          
               Other                                      (


	I am aware that:

	1.
	My contact details may be provided to third parties and used for purposes relevant and appropriate to my participation in National, State and Club lacrosse activities.

	2.
	Photographs may be taken during my participation in lacrosse activities, which may be used by NALC for promotional purposes eg. Newsletters, Brochures and on the Internet (but not restricted to these).

	I acknowledge it is my responsibility to notify the Club of any change to my contact details and the above information.

	Please note that by indicating you would prefer to receive information via email, you will be saving the club money and time.  You may at any time choose to opt out of receiving information from the club by contacting the Club Secretary.

	By signing this form I agree to pay NALC Membership fee within the timeframe stated in club newsletters, or otherwise incur fee penalties.

	Signature
	
	Date:
	


MEDICAL PROBLEMS CLUB SHOULD KNOW ABOUT 

	























Michael Gaspari


SECRETARY


NORTH ADELAIDE LACROSSE CLUB


0411483685









