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Application for a Supplementary 
Registration 

Football Australia Limited 

Level 2, 4 Driver Avenue, Moore Park NSW 2021 

Locked Bag A4071, Sydney South NSW 1235  

Telephone: +61 (2) 8020 4000  

legal@footballaustralia.com.au  
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NRSTR Prescribed Form 11 

Supplementary Registration 

If you are currently registered with Football Australia for the season, you DO NOT need to complete this form. This form is to 
be used only if the participant has already registered with Football Australia for the current season.  

Item 1. 

Participant 

Name and 

Contact 

 

 

First Name: 

Middle Name(s): 

Last Name: 

Email Address: 

Phone Number: 

 

Item 2. 

Participant 

Details 

 

National Registration Number (FA Number):  

Date of Birth: [DD/MM/YYYY] 

Street/Mailing Address: 

Are you currently registered: [Yes or No] 

If yes, please state your current registration type e.g. Player, Futsal Player or Match Official: 

 

Item 3. 

Emergency 

Contact 

 

 

First Name: 

Middle Name(s): 

Last Name: 

Phone Number: 

 

Item 4. 

Parent or 

Legal 

Guardian 

Details  

 

To be completed if player is under 18 years 

First Name: 

Last Name: 

Relationship to Player:  

Phone Number: 

Email Address: 
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NRSTR Prescribed Form 11 

Supplementary Registration 

 

 

 

 

Item 5. 

School Details 

 

 

Are you a student: [Yes or No] 

If under 18 years of age and at school, please provide name of school: 

 

Do you play for a school team: [Yes or No] 

 

Item 6. 

New 

Registration 

Details 

 

 

Name of New club or organisation: 

Please select a new registration type: 

Outdoor-11-aside (Professional) Outdoor-11-aside (Amateur) Outdoor-Modified (e.g. 7-aside) 

Representative Team Trial Futsal 

Match Official (Outdoor) Match Official (Futsal)  

 

Are you currently under suspension: [Yes or No] 

If yes, how many matches or weeks are remaining on the suspension: 

Name of Football Organisation which issued the suspension: 

 

For Match Officials: 

Do you hold a Football Australia Accreditation: [Yes or No] 

If yes, please provide the accreditations you hold:  

If no, are you applying for Football Australia Accreditation or Re-accreditation: [Yes or No] 

 

Professional Players submitting this form will also be required to submit Football Australia’s Prescribed 

Form NRSTR 4 Application for Registration of a Professional Player. 

 



  

4 
 

NRSTR Prescribed Form 11 

Supplementary Registration 

 

 

 

 

 

The personal information that FA collects on this Form is used and disclosed for the purposes as specified in the Privacy 
Policy, including processing registrations, staging competitions and providing football related information and offers.  

A copy of the Privacy policy is available at www.footballaustralia.com.au 

 

Signed on behalf 

of the 

club/organisation 

by the Relevant 

Officer: 

 

 

Signature: 

Name and Position: 

Date: 

 

 

Signed by 

Player: 

 

Signature: 

Name: 

Date: 

 

 

Signed by parent 

or Legal 

Guardian 

If you are under the age of 18 years, your parent or legal guardian must also sign below. 

Signature: 

Name: 

Relationship to Player:  

Date: 

The Club or Organisation and the Participant as listed above apply to Football Australia Limited to register the Participant 
with that Club or Organisation.  

By signing this form, you warrant that the information provided is true and correct. 

 

 

 

 

 


