SUMMER FOOTBALL 2011

Team Registration Form 2011 (Use this form to register your team)

TEAM FORM

TEAM NAME: .. ettt ettt et et e s st e st eeabes sae e s eease s sheeseeea e sae e s b e aeeseseassen st aaeeenbesnte sateessas sheaneeen seeensesnsas
CONTACT PERSONE: ...oeieeeeeiieeeceeniieereeseeniesseeeseesnesseesneesnessseessennnnss. MIOBILE PHONE: Lo
EIVL AL ettt ettt ettt et et e e s beeb e ea e sae et eea e she e e e eu e e ehe et ea it sheteseeateeheeesben b et eense ehe et e es e eaeeneaennenres

| WISH TO ENTER OUR TEAM IN THE FOLLOWING COMPETITION; (Please circle)
U6s U8s Ul0s U12 uil4 Social Mixed  Premier

TEAM DETAILS

PLAYERS NAME GENDER DOB MEDICAL CONDITIONS
1

2

10

Send the completed Registration Form to Southland Football, P O Box 1135, Invercargill or email to
admin@southlandfootball.org.nz before 5pm on Friday 7" October 2011.

FEES
Junior Competition $30 per player SOUTH LAN D
Senior Competition S40 per player e FOOTBALL

Payment can be made by either cash or cheque to P O Box 1135, 199 Islington Street
Southland Football or by online direct credit to account Invercargill. Phone 03 217 7900
# 03 1750 0256800 000 [Ref: your name or team namel]. Email: admin@southlandfootball.org.nz

Website: www.southlandfootball.org.nz
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