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PLAYER REGISTRATION FORM 

                    Please PRINT Clearly 

Band Name:             
 
Player’s Family Name:            
 
Player’s Given Names:            
 
Player’s Residential Address:           
 
                                        Postcode:     
 
Player’s Email Address:             
 
Player’s Date of Birth:                Australian Nationality              Australian Resident 

                                                                    For Identification Purposes Only                                                                  tick one box only 

Attach Evidence                              Evidence Sighted By Registrar:       
 Birth Certificate, Australian Citizenship Certificate, Proof of Residency, Statutory Declaration, etc. (See Note 1)                         Registrar’s Signature 

Player’s Principal Instrument:           
 
Player’s Declaration:    I ______________________________________________________ hereby declare that all  
                                                                                                                        Players Name 

information given on this form, to the best of my knowledge, is correct and that I am not currently registered with any 
Australian Band outside Queensland.  (See Note 2) 

 
Player’s Signature                          ______________________________________         _______/_______/20_______ 
                                                                                                                     Signature of Player                                                                                                     Date 

Band Secretary to Witness: ______________________________________         _______/_______/20_______ 
                                                                                                                   Signature of Secretary                                                                                                   Date 

Previous Band Registration:          Registration Number:  __________ 
                                                                                                                         Name of Band 

Date of Clearance from Previous Band: _______/_______/20_______ 
                                                                                                                                            Date 

Other Bands Registered with:             
 Dual Registration allowed in accordance with By-Law 5.6 

              
QBA Registrar’s Use Only- DO NOT FILL IN THIS PART 
Registration Accepted:  YES / NO         QBA Registrar Signature:  ____________________________________  
                                                                 Strike out one 

New Registration Date:  _______/_______/20_______                              Registration Number:     
                                                                                               Date 

Note 1 - Registration of a player in Queensland is restricted by the QBA Rules and By-Laws (By-Law 5.8) to Australian Citizens and people with Australian Residence. 
Note 2 – Registered players in Queensland cannot as well be registered by a band in another State of Australia (By-Law 5.4). 

 
Please return applications to: The QBA Registrar, 44 Jingellic Drive, Buderim, 4556 

  

http://www.qba.org.au

