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ENJOY DEVELOP COMPETE
2027 FIRST AID OFFICER APPLICATION
	Team you are applying for:
	 

	Phone Number:
	 

	Email:
	 

	NRL First Aid Accreditation & Expiry Date:
	☐ Level 1     ☐ Level 2

	CPR Accreditation Expiry Date:
	 

	NRL ID:
	 

	Blue Card Number:
	 

	Blue Card Expiry Date:
	 

	Child Safety – Patrons of the Game:
	☐ Yes     ☐ No


I wish to become a member of Carina Junior Rugby League Football Club Inc. and will abide by the Rules, By-Laws and Conditions of the Constitution of the Club. I hereby give my consent for a Suitability Notice for a Volunteer check to be carried out as required under Queensland State Laws. I have attached a copy of my blue card or have submitted an application with QLD Working with Children via Carina JRLFC. Voting rights are available to fully financial members.
Send fully completed form to Email: secretary@carinajuniors.com.au.
	Signed:
	Date:
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