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Registration Form

COURSE NAME

COURSE VENUE AND CITY/TOWN

COURSE DATE
FUTSAL CLUB/PROVIDER NAME

REGIONAL FOOTBALL FEDERATION
FIRST NAMES

SURNAME
EMAIL ADDRESS

HOME ADDRESS

HOME PHONE NUMBER
MOBILE PHONE NUMBER
EMERGENCY CONTACT DETAILS

MEDICAL CONDITIONS TO BE MADE
AWARE OF IN CASE OF EMERGENCY
PREVIOUS FUTSAL QUALIFICATIONS

PLEASE EMAIL COMPLETED FORM TO: dave.payne@nzfootball.co.nz

COST: $50.00 GST INCLUSIVE

PLEASE MAKE PAYMENT ONLINE TO FOLLOWING ASB ACCOUNT DETAILS:
EAST CITY FUTSAL INDOOR SOCCER CLUB, 12-3027-0293564-00

REFERENCE: YOUR SURNAME PLEASE


