INDIVIDUAL PLAYER FORM ,,@9?;?»7‘
7

PLAYERS DETAILS e bori a5

NAME: | |
PHONE/MOBILE: | |

EMAIL: | |

YEAR OF BIRTH: | |

PLAYED FUTSAL: YES [ ] NO [ ]

CATEGORY: Mens/Boys [ |Ladies/Girls| | Mixed [ ]

For players 17 and under please complete below section

PARENTS/GUARDIAN NAME: | |

PHONE/MOBILE: | |

Please note:
All information is kept confidential. If a team requires a player, we'll pass
on the team Manager's contact details to the Individual player.

OFFICE USE ONLY

Date Received: |:|




