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                                                    ‘Your Future Is With Us’

REGISTRATION FORM


SURNAME: ​​​​​​​​​​​​​​______________________ FIRST NAME: ​​​​​​​​​​​​​​​​​​​_______________________

DATE OF BIRTH: ____________________

AGE: _______

ADDRESS: ____________________________________________________________

HOME PHONE: _____________________

PARENTS NAME: ____________________________________

CONTACT DETAILS: MUM: ___________________ DAD: ___________________

EMAIL: ________________________________________________

CURRENT CLUB: _____________________________

PLAYING POSITION: __________________________

Do you have any health problems?

YES  /  NO

If YES please specify and inform if you require any form of medication.

	________________________________________________________________

_________________________________________________________________


AMBITIONS:

_____________________________________________________________________________________________________________________________________________________________________________________________

I agree to abide by the rules and regulations of The Australasian Soccer Academy Pty Ltd and give permission for my child ​​​​​​​​​​​​​​​​​​​____________________ photo to appear on the academy’s advertising material and the website.

SIGNED: _____________________________

DATE: ______________

