Kellor Park Soceer Clul

KEILOR PARK JUNIOR SOCCER TOURNAMENT 2009

TOURNAMENT REGISTRATION FORM

Club Name:

Team Name:

Age Group:

Team Manager’s Name:

Contact No:

Coach’s Name:

Contact No:

Player’s
Number

Surname

First Name

Age

Date of Birth

Proof of Age ie
ID No. or B.C.

1

2

10

11

12

13

14

15

16

17

Players must wear the same numbers in every match (throughout the Carnival).
I certify that the above information is true and correct.

Signed (CIUD SeCretary): ......... ..o e e e

Registration Fee Paid:

Due to heath and safety regulations it is a condition of entry / participation / registration for the tournament

|:|No|:|

Please present this form filled in and signed by your Club Secretary to the Tournament Co-ordinator prior to
commencement of your first match .Please ensure payment or prior payment is accompanied with this form.

that no outdoor cooking, barbeque to be held during the tournament period.




