
 

         

JUNIOR SPORT 

Soccer 

Netball  

Indoor Cricket 

COME IN & REGISTER NOW 
YOULL KICK YOURSELF  
IF YOU MISS OUT!!!!! 

Registration Day:  Saturdays 24th March & 31st March 9am-1pm 

    Full teams may also register & pay prior to these dates at our 

    soccer centre  

  

Where:   Bouncer Indoor Sports Centre - 4 Elcar Lane,   

 Joondalup 

  

Season Starts:  Friday Comp:  20th April 2012 - 321st August 2012 

    Saturday Comp:          21st April 2012 - 1st September 2012 

  

Cost:    Team - $720 per season incl GST 

    Individual Registrations - $144 per player per season  

    Cash, Cheque, Eftpos, ATM available at Centre 

    Cost includes Trophies for the Winning Team and  

    Runners-up plus Referees and Equipment included 

  

Age Groups: (Note: Players must be their age group or under for duration of season) 

    8 yrs & under - 10 yrs & under - 12 & under - 14 & under -  

      16 & under - 19 yrs & under 

  

**Important Information** 
  

TEAMS   Team registrations will not be accepted into our competition until    

     full team payment has been received - this must be paid upon   

       registering your team. 

  

INDIVIDUALS  Individuals must be financial to be considered for team  

    Placements. If we are unable to place a player into a team, a full    

      refund will be given 

  

  
BOUNCER SPORTS CENTRE 

Ph: 9300 1600 

Email: enquiries@bouncersports.com.au 

Web: www.bouncersports.com.au 



             
             
         4 ELCAR LANE 

       JOONDALUP 6027 
Phone 9300 1600 
Fax 9300 0822 

 

 

 

JUNIOR INDOOR SOCCER 

 NOMINATION FORM - INDIVIDUAL 

 

 

CHILD’S NAME: .....................................................................DOB:....................................... 

 

PARENT’S NAME:.................................................................................................................... 

 

ADDRESS:...........................................................................................................PC.................. 

 

TELEPHONE:   (Home) ...........................................  (Work) .................................................. 

 

Please tick age group you are registering for: 

 

8yrs & Under                                  10 yrs & Under                  12 yrs & Under  

14 yrs & Under                               16 yrs & Under              19 yrs & Under 

 

Please Tick Team Category you are registering for 

 

Boys          Girls         Mixed 

 

TEAM PLAYED FOR LAST YEAR: .......................................................... or New Team  

 

Preferred Playing Day:    Friday  

 

    Saturday 
 

___________________________________________________________________________ 
TEAMS PLEASE READ THE FOLLOWING INFORMATION 

AND SIGN YOUR ACKNOWLEDGMENT 

 
1. Game Fees cover the umpire payment, equipment and administration costs for the competition and are to be paid 

prior to the commencement of the season. 

2. I/We agree that monies paid are non-refundable after the third game of the season i.e. If a player decides not to 

continue within the competition, he/she must inform management of their decision prior to the fourth game of 

the season to be eligible for a refund. Games already played will be deducted from refund. After the third game, 

there will be no refunds applicable. 

3. Players play at their own risk and are responsible for their own insurance. Bouncer Sports Centre accepts no 

liability for any injury sustained whilst playing sport on or within the confines of the centre playing areas. 

4. We agree to abide by the rules, regulations and by-laws as set forth by the owners and managers of Bouncer 

Sports Centre. 

5. I/We agree to pay all forfeit fees as determined by Bouncer Sports Centre. 

 

Team contact to sign on behalf of the team ................................................................. Date............................................ 

Please complete player information overleaf    

  

 
 



 

 

 

 

 

 
TEAM NAME: ....................................................................................... 

The following players wish to be placed in a team together 
(and agree to the rules/conditions as outlined overleaf) 

 (Note: All sections must be completed) 

 

 

Surname Christian 

Name 

Address Phone No. Date of 

Birth 

Receipt 

No. 

Fees 

Rec’d 

      

      

      

      

      

      

      

      

      

 

 

 


