Dolphin Pups (Low Bagkets) 4pm — 5pm Tuesday
Dolphins (High Baskets) 5pm — 6pm Tuesday

Child’'s Name: ..ot e, Male/Female Age: ....... DOB: .....cccoennen.
o [0 | =T Postcode: ...............
Parent's Name: ..o, Phone:.......c.oooiiiins (M) e

New Player |:|

Payments included please tick
Annual Registration Fee for new player $85 I:' Term Fee (10 week term) $100.00 I:'

Parent/Guardian consent/acknowledgement

I hereby consent for my child to participate in the Dolphin League Competition.

| permit the staff to act on my behalf should my child require medical attention.

| give my permission for any photographs taken of my child to be used for any promotional material by the association.
| understand that as a parent | will need to take my turn at the score bench.

Parent’s Signature............ccciiiiiiii Date .......... [ooiii. [oii

Please complete this enrolment form and return with full payment by email: admin@sutherlandbasketball.net.au

Credit card payments: MasterCard / Visa Card cadNo.. ___
Exp. Date: ...... [, Amount$ ...

Office use:

Date: .............. Annual Registration $85.00 I:' Term payment $100 I:'

Total § ...............

Rec. No.: ................ Signed (staff): ..o



mailto:admin@sutherlandbasketball.net.au

