
	

Child’s	First	Name	

Child’s	Last	Name	

Date	of	Birth	

Parent’s	Names	

Phone	Number	

Email	address	

Derby	name	

Derby	number	

Allergies		

Skate	Qld	No.										

Training is held each Monday and Wednesday.

Monday - 5.00pm till 7.00pm and Wednesday - 6.00pm till 8.00pm at Mansfield Sports Complex, 
Weldon Street, Mansfield.

Parents are responsible for the purchase of equipment, its ongoing maintenance, the payment of 
yearly insurance with our designated Insurance provider, the payment of yearly membership fee 
and the payment of monthly training fees.

Purchase of Roller Derby Equipment as follows (for the first session LBRG can assist with some 
equipment to borrow, however we recommend purchasing new equipment as soon as possible).

1. Roller Skates
2. Knee pads/ elbow pads/wrist guards
3. Helmet
4. mouthguard

**no mouthguard means no contact!

signature	(parent	/	guardian):_____________________________________		

2016 Membership
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We can recommend the following skate shops to purchase your equipment -

Extreme Skates - www.extremeskates.com.au
Derby Skates - www.derbyskates.com.au
Skate Connection - Gold Coast Stores
Sydney Derby Skates
Digi Roller Rink - Browns Plains

Insurance Costs are as follows

1. Competitive level skaters are $120 per year
2. Fresh Meat level skaters are $90 per year

Insurance is paid directly to Skate Australia via their online registration system on their website.
http://www.revolutionise.com.au/skateqld/

Little Brisbane Roller Girls yearly membership fee is as follows

$30.00 per child per year. This covers administration, equipment and other running costs of the 
league.

Training fees are to be paid on a monthly basis only, by the second training session of       
each month. We encourage payment via direct deposit.

Option 1 - is $60 per child per month. This covers the coast cost of venue hire for all sessions. 
This is to be paid in full be direct deposit by the second training session of each month. Please 
include your child’s name and month as a reference.

 Option 2 - is $40 per child per month. This is for those skaters who will only be attending one 
session per week. This is to be paid in full be direct deposit by the second training session of each 
month. Please include your child’s name and month as a reference.

If at any stage you are experiencing financial hardship, please come and discuss this with the 
committee and we are more than happy to work something out for your child/ren and you

Accepted and Agreed 
signature (parent / guardian):_____________________________________ 2
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Media	Release	

I	____________________________	give	permission	for	The	LiJle	Brisbane	Roller	Girls	to	
use	photographs	and	video	of	my	child	_________________________	for	display	
purposes,websites	or	funding.	I	understand	that	these	photographs	will	not	be	used	for	
other	uses	without	my	wriJen	authorisaPon.  
Signature	of	AuthorisaPon/Date	

________________________________	/	________________________	

signature	(parent	/	guardian):_____________________________________	
Date:___________	

	Print	Name:	(parent	/	guardian)____________________________________	

 
signature	(parent	/	guardian):_____________________________________		

Date:	___________	

Print	Name:	(parent	/	guardian)____________________________________	
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AJendance	Requirements:	We	have	a	50%	aJendance	policy	for	skaters	who	wish	to	be	
eligible	for	the	all	girls	or	Co-ed	travel	teams,	but	to	play	on	the	intra-league	teams	you	
need	to	aJend	at	least	1	scrimmage	training	per	month.	

If	I/we	fail	to	abide	by	the	aJached	CODE	OF	CONDUCT,	I/we	will	be	subject	to	disciplinary	
acPon	that	could	include	but	is	not	limited	to	the	following: 
(A)	verbal	warning	by	our	commiJee	members*	  
(B)	WriJen	warning	by	our	commiJee	members*

(C)	a	game	suspension*	  
(D)	a	dismissal	from	my	coaching	role*  
*	with	wriJen	documentaPon	of	incident	kept	on	file	by	CommiJee	Accepted	and	Agreed	
to: 

Printed	Name	of	Skater	(legal	name):________________________________	

Signature	of	skater:	______________________________________________	

	Date:_____________		

	Printed	Name	of	Parent	(Legal	Guardian):________________________________	

Signature	of	Parent	(Legal	Guardian):____________________________________	

	Date:_____________	

Printed	Name	of	Coach	(legal	name):________________________________	

Signature	of	coach:	______________________________________________		

Date:_____________	
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