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Team Name:










Email:
Team Contact*:









Age Group:

Team Contact Number:








Male/Female:
Cheque payable to GHFA.

School Holiday 6 - A - Side Tournament- PO BOX 83, GLADESVILLE 1675 NSW

	Name
	Surname
	DOB
	Club Team
	Division
	Parent/

Guardian
	Contact Number
	Email Address
	Signature**
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* Team Contact is responsible for looking after nominated team during the day and in between matches.
**I/We, in my capacity as parent/guardian, hereby authorise my child to participate in the School Holiday 6-A-Side Tournament presented  by Football+ in conjunction with GHFA, and agree to release “Football +”, GHFA and coaches from liability to the fullest extent permitted by law.

All registered players with a GHFA club are covered for insurance purposes. If a player is not registered please fill in a disclaimer form. 
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