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Official Team Contacts (must be 18 years of age or older):

Contact #1

Full Name:

* Management will determine which grade each team will compete in, with
consideration given to the grade the team has requested.

Email:
O I have read the declaration below Signature:

Contact #2

Full Name:

Email:

O I have read the declaration below Signature: Date: /.

(PLEASE COMPLETE PLAYER DETAILS ON BACK OF FORM)

Declaration

We, the team Contacts, have read a copy of the Team Participation Guide and the Centre Code of Conduct and on behalf of our team and
any fill-in players and we agree to abide by them. We understand that the Centre will contact us via mailings or verbal communication on
behalf of our team. We understand that we are responsible for arranging for the collection and payment of the team registration fee, all game
fees and any forfeit fines (fees and fines as outlined in the Team Participation Guide) and for ensuring that all of our players, team personnel
and spectators are made aware of the competition rules as outlined in the Team Participation Guide and the Code of Conduct.

We understand that all players play at their own risk. We understand that the team must be prepared to play all scheduled game time
slots as indicated on our program. (See our website for more information).




TEAM NAME:

Players Details (please fill out all sections below)

FULL NAME POST CODE SCHOOL SCHOOL PARENTS EMAIL
GRADE

Please Note: All players are covered by the Centre’s Public Liability Insurance but players take to the court at their own risk




