Nepean District Soccer Football Association Inc

STUDENT DECLARATION FORM

To be submitted at tfime of collection of registration ID Cards or full rates will apply

CLUB:

PLAYER REGISTRATION No.:

PLAYER SURNAME:

GIVEN NAMES:

ADDRESS:

DATE OF BIRTH: AGE/DIV.

NAME OF EDUCATIONAL INSTITUTION:

AGREEMENT

| understand that upon registration, when | declare “Student Status”
and pay the appropriate premium, | waive the right to claim loss of
income from day to day occupation or activities on either a full or part
time basis. Student status cannot be claimed by unemployed or retired
persons or those who perform home duties on a full or part time basis.

SIGNED:

(Parents signature if Under 18)

NOTE: Any person eligible for the Student Rate, who is engaged in part
time employment and wishes to receive Income Protection Cover,
must pay the Adult rate. If an individual wishes to upgrade to the Adult
rate after having been already registered at the Student Rate,
notification in writing, to the Association office, together with the
difference in premium, is to be received prior to any injury occurring for
which a claim is to be made.



