
ADULT COMPETITION  
REGISTRATION FORM 

 
PLEASE TICK COMPETITION THAT YOU ARE ENTERING 

 
 

 
Please bring this form into Reception along with payment to confirm registration 
 
 

TERM 3 2010 
        
TEAM NAME __________________________________ 
 
 

Team Members  
 
1 __________________________     2 ___________________________ 
 
3 __________________________     4 ___________________________ 
 
5 __________________________     6 ___________________________ 
 
7 __________________________     8 ___________________________ 
 
9 __________________________   10 ___________________________ 
 
 
Contact Person _____________________________________________ 
 
Address ___________________________________________________ 
 
___________________________________________________________ 
 
Phone No (hm) ___________________ (ph) ______________________ 
 
 
 
 
Office Use Only 
 
Date Received …………………………………… 
 
Payment …………………………………………     
 
Initial ……………………………………………    


