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WINTER REGISTRATION FORM 2012
Please bring completed form with you to Registration Day 4/2/2012

Surname…………………………………. Given names…………………………….…

Parents names …………………………………………………………………………..

Address………………………………………………………………………………....

…………………………………………………………………………………………..

Date of Birth ……./……./……...  ANA no…………………………………………….

If ANA has been paid at another venue, please state …………………………………..

Team played last year ……………………………….. or New player 

Payment Envelope attached                        Yes                                 No


I am interested in coaching                                   I am interested in umpiring

I am interested in being a team manager

Medical Conditions (please list any medical conditions the club should be aware of):

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Preferred Contact

Name…………………………………. Mobile………………………………

I agree to have my personal contact details attached to the team listing for circulation amongst other team members.                  Yes                     No

I give consent for my child’s photo to be published in club newsletters or on the club website (please note that no names will be included with these photos.
                                         Yes                                   No
In order to help with the distribution of correspondence for 2010 could you please provide:-

Player email correspondence to: ……………………………………………………….

Parent email correspondence to: ………………………………………………………

I have ordered a dress:                Yes                           No
Address: PO Box 1, 16 A, Yarra Road, Wonga Park Vic 3115

Email: info@wpnc.org.au

