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DELEGATES EMAIL ADDRESS: Mens Womens Mixed

Home: Work: Mobile: Premiers Location

Mobile: Rep Players Event

# FIRST NAME LAST NAME SHIRT NO. POSTCODE

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

this sheet as well as Conditions of Play. Any player that has not signed or paid their Individual Registration Fee understands that they are not a Registered player and can not claim Insurance.

 Indemnity : We the above signed hereby declare and agree that we are participating in the Tag League Competition at our own free will & entirely at our own risk. We agree to abide by all rules as determined by the organisers. 

Signature:  All players have signed this registration form confirming that they have read and understood the Insurance Cover for Players on the reverse of  

We further warrant that we are in a fit state of health to play and understand that while risk management strategies are in place at our venue, I participate in Tag League knowing that injuries may still occur. 

BACKUP CONTACT NAME:

DOB

TEAM DETAILS
Participants registering to play in more than one team are advised that NO responsibilty will be taken for any clashes in game times.

TEAM NAME:
DELEGATES NAME:

COMPETITION AREA: Sydney

DELEGATES CONTACT NUMBERS:

E-MAIL / IF NO E-MAIL PROVIDE POSTAL ADDRESS

WEEK DAY:
GAME TIMES:

MOBILE PHONE NO.

All Teams can have up to 18 players. We recommend a minimum of 16 to allow for subs, injuries and & for people unable to play for any reason. Minimum Team size is 15 players.

SIGNATURE

SPRING 2017 - TEAM REGISTRATION FORM

DIVISION:

TEAM 
CREDENTIALS:

OFFICIAL TAG LEAGUE ELITE PRO-SERIES

Sunday

Dwyer Oval, Warwick FarmVENUE:



 
   
 
 
 
 
 
 
 
CONDITIONS OF PLAY, INCLUDING PLAYER INSURANCE COVER FOR SPRING 2017 ELITE PRO-SERIES  

 
The Spring 2017 Tag League Elite Pro-Series is convened by the Tag League Association Inc (“Tag League”). Tag League offers to provide access to the competition to Players on provision by Players of the registration fee and agreement to these 
Conditions of Play. 
 
As a Player, I agree and understand: Subject to these Conditions, 

1. I play at my own risk. If I have not signed the registration form, I will not be covered by any insurance and I play completely at my own risk.  Qualification of any team for the semi finals will depend upon validly signed and completed 
registration forms for all Players being submitted. 

2. I will not wear football boots with screw in type studs (metal, nylon or spikes). 
3. I will wear shoes suitable to playing the sport whilst playing - I will not play in bare feet. 
4. I will not wear jewellery (which includes men’s watches) while playing. 
5. I will not talk to the referee unless I am the captain of a team. 
6. I will not sledge either the opposition or my own team members. This is a major offence and will result in me being sent off. 
7. I must comply with the referee’s directions and decisions. 
8. I must play in approved Tag League shorts. 
9. Any injury I sustain must be reported on the night of the injury. Claims may be rejected if the injury is not reported on the night. 
10. All teams must wear numbered shirts with numbers either clearly identified on both sleeves or with one large number on the back of the shirt. 
11. Changes may occur to the competition during the competition. Information regarding any changes will be placed on the competition web site (http://www.TagLeague.com.au). Teams and Players are recommended to check these notices 

as these changes may affect them.  
12. Tag League’s policy is that ALL scheduled rounds of a competition will be played. If for any reason beyond our control rounds cannot be played, all registered players will receive a pro-rata refund of their fees. 

Injury Insurance & Liability 
1. Tag League has arranged injury insurance cover (“Player Insurance”) for Players through Horsell Duffey Langley Insurance Brokers (ABN 12 155 940 604 / AFS Licence No. 422018) under authority from Sportscover Australia Pty Limited. 

Policy terms are available to all Players and will be provided on reasonable notice to Tag League. A summary of the Player Insurance cover is set out below. 
2. Players acknowledge that there is a real possibility of injury in playing in the Spring 2017 Tag League Elite Pro-Series. The most common injuries are ankle and knee injuries and broken bones but may include any form of injury, including in 

rare cases, death. 
3. Players who desire more comprehensive or other insurance cover must obtain this cover prior to playing. It is up to each Player to determine whether they require further cover in addition to the Player Insurance before they play. 

As a Player, I warrant that: 
1. I am in a fit state of health to play. 
2. I will not be under the influence of alcohol or drugs that may adversely affect me while playing. 
3. I have no pre-existing medical or other conditions which might cause me injury or be aggravated by playing. 
4. I have read and understood these Conditions of Play. 
5. I will comply with these Conditions of Play. 
6. I acknowledge that if this information is incorrect, the Player Insurance may be voided. 

Release 
1. As a Player, I acknowledge that the Player Accident Insurance may be my only recourse to recover damages for personal injury. 
2. I hereby RELEASE Tag League and its associated parties, including without limitation, its members, officers, servants and agents, contractors and referees including any other person engaged by Tag League in any capacity (“the Tag League 

Parties” or, individually, “Tag League Party”) from all liability for loss of any nature, including without limitation, all personal injury, including assault or battery, economic loss sustained from personal injury, damage to property, whether 
arising out of negligence, breach of any statutory duty, breach of contract or at common law.  

3.  I acknowledge and represent that any Tag League Party regardless of their connection with me may rely on this release.  This release from liability applies unless specifically prohibited by statute.   
4. Notwithstanding paragraph 14, Tag League expressly excludes all liability for death or personal injury to any Player in so far as such liability is capable of being the subject of any implied warranty under section 74 of the Trade Practices Act 

1974 (Cth) and any other state or territory legislation having a similar purpose. 
5. Paragraph 10 and the “Important Notice” on the registration form constitutes a risk warning for the purposes of the Civil Liability Act 2002 NSW and any other legislation having a similar purpose. 
6. These Conditions of Play represent the entire agreement and understanding between Tag League and the Player and bind the Player’s heirs, successors and assigns. 
7. Tag League will not waive or vary any of these Conditions of Play unless it does so by notice in writing.  

Insurance Cover Information (effective 16th April 2017) 
• Capital Benefits     $75,000 under 18 is $15,000 
• Death, Permanent Quadriplegia or permanent Paraplegia  $75,000 under 18 is $15,000 
• Medical & Dental Benefits cover 85% of non-Medicare expenses to a maximum of $2,500 per incident.  
• Rehabilitation Benefits up to $3,000 
• Nil excess if private Health Insurance applies. Excess of $50 if no private health benefit applies 
• No Loss of Income is available under this policy 
• This is only a summary of insurance coverage available in this policy. Refer to the policy wording for full details of benefits available. 

 
The Spring 2017 Tag League Elite Pro-Series is managed by Sportworx (ABN: 50602420842) on behalf of the Tag League Association Inc. (INC1300401).  

http://www.tagleague.com.au/
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