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( APPLICATION FOR AFFILIATION (

SEASON                      YEAR          


 TOTAL NO. of TEAMS

CLUB NAME 


PRESIDENT :
PHONE:
(H)


ADDRESS:
PHONE:
(Mob)


POST CODE:
FAX:

SECRETARY:
PHONE:
(H)


CLUB ADDRESS:
PHONE:
(Mob)

(for correspondence)
POST CODE:
FAX:

E-MAIL ADDRESS:


TREASURER:
PHONE:
(H)


ADDRESS:
PHONE:
(Mob)


POST CODE:
FAX:

NAME & ADDRESS of CLUB DELEGATES

1/   NAME:
PHONE:
(H)


ADDRESS:
PHONE:
(Mob)


POST CODE:



2/   NAME:
PHONE:
(H)


ADDRESS:
PHONE:
(Mob)


POST CODE:


NAME of CO- DELEGATES

1/   NAME:


2/   NAME:

Note: 
FOR A CLUB TO BE REPRESENTED AT THE ANNUAL GENERAL MEETING OF THE ASSOCIATION IT IS REQUIRED THAT THIS FORM, COMPLETED IN INK, BE IN THE HANDS OF THE ASSOCIATION SECRETARY BY 7.00pm ON THE NIGHT OF THE ANNUAL GENERAL MEETING.

NAME of CHILD PROTECTION OFFICER

PHONE CONTACT NOS.:

CLUB UNIFORM COLOUR REGISTRATION:

SHIRT:



CAP:

PANTS:




SOCKS:


INSIGNIA or OTHER FEATURES:

SIGNATURE OF CLUB SECRETARY

DATE

CLUB TEAM NOMINATIONS FOR:


COMPETITION SECTION; DIVISION; GRADE; TEAM IDENTIFICATION; DRAW NAME.

(The Club is requested to provide such basic information when submitting this form, so as to allow the Association management and Grading Committee to prepare competition draw schedule.

	COMPETITION SECTION
	DIVISION
	GRADE
	TEAM NAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CLUB NAME:








