Please highlight:

UNDER 16 BOYS UNDER 16 GIRLS UNDER 14 BOYS UNDER 14 GIRLS UNDER 12 MIXED
Team details:

Club:

Team name:

Team Co-Managers:

Manager’ Mobile number:

Managers Email address:

Please list your team members and their cap numbers (indicate which 2 players are the Goalies if this is applicable)

Cap No Full name Date of Birth Tournament entry fee $20

1
Goalie

2

10

11

12

13
Goalie

Coach

Manager

Please note: only those teams members (players) listed on this sheet are entitled to be seated on the team bench
during a match. A maximum of 13 players and 3 officials are entitled to be seated on the bench during a match.

Signed: . ... ... . Position: ........ ... . .




