ACE 5 A SIDE INDIVIDUAL
REGISTRATION FORM

FULL NAME: ..., DATE OF BIRTH.....cccccerriienennns
ADDRESS: ... e e e e
HOME PH: ... MOBILE NO: ..o,
EMAIL: oo SEX M/F

NOMINATED TEAM: ..ot s

Please Circle: U5/U6 U7/U8 U9/U10 U11/Ul12 U13/U14 U15/U16 OPENS Over 35’s

Does your son/daughter suffer from any Health Problems: Yes/No

| have read all the Terms and conditions and will be bound by them. | acknowledge and understand the CODE
OF CONDUCT,RULES AND REGUALTIONS. | understand the inherent risk involved in this activity for my
son/daughter and allow it at their own risk. | agree that all of the information given on this document is true.
By signing the following, | acknowledge that my personal information maybe subjected to use. | also
acknowledge and accept that pictures maybe taken and knowingly agree for the use of them.

SIGNED: Parent/Guardian .......coccoceeueeueeueveieeeerierietieeeee e cve e sve e DaAte: ceeieeeeeeeeeeee et

PAYMENT DETAILS

U5-U12 $80.00 U13-U16 S90 OPENS & OVER 35’s $100

CASH CHEQUE CREDIT CARD

Name 0N Card: ......coveiee et e Expiry Date: ..cccovveeviiien e
(@r=T o 11\ Lo SIZNALUNE: ..ot e
Please return completed form to: P.O. BOX 363 ALBANY CREEK QLD 4035

Or in person at Southpine Sporting Complex Brendale on the following sign on days:

TUESDAY 24™ AUGUST  SATURDAY 28" AUGUST SATURDAY 4™ SEPTEMBER

For More information please Ph lan Martin 0401 987884 or Nicole Fittkau 0407 769311



