WEET FERTE MATRRLL E10E

— »Get ready for the

Bounc
Y YU m—=———— Footy SeaSOn"'

6 week competition starting
4™ February 2012
Ages 510 8
Nominate a team now!
Registration Day
Saturday 28" January 9am-1pm

Register a team of 7 players
(Individual Player Registrations also accepted)
Costs: $280 per Team ($40 per player)

For more information or to register a team call
Bouncer Sports Centre on 9300 1600, email
enquiries@bouncersports.com.au or visit our
website: www.bouncersports.com.au



O 4 ELCAR LANE

BOUI'IC JOONDALUP 6027

WA's Ultimate Indoor Sports Centre Ph one 9300 1600
Fax 9300 0822

INDOOR AUSKICK
NOMINATION FORM - TEAM

TEAM’S NAME: ...

PARENT CONT A CT ittt ettt b e bbb sbe e s st b e et e e st b e ebe e be e beenbeenteas
ADDRESS: ...t bbb nens PC.eieien,
TELEPHONE: (HOME) ..cooovivvcieiiceceece e, (WOTK) oo
ALTERNATIVE CONT ACT ittt sttt bbb bt srb e nbe et e
ALTERNATIVE PHONE: (HOME).......oveevverererrrerennn, (WOTK) . ovvoeveeeeeeee e

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. 1/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 ........c.cccovieiiiiiiie e Date....oceieeieiiiee e

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




