Aoraki Touch Tournament
SUNDAY  21st February 2010
ENTRY FORM

Due 15th  February              (pp date 28th February)
School: _________________________________________________________________

Teacher in Charge of Touch: __________________________________

Contact Phone: 
Wk____________________Hm___________________

Fax____________________Mobile________________
We wish to enter the Junior Division:

Please circle:

Girls

Boys

Mixed

We wish to enter the Open Division:

Please circle:

Girls

Boys

Mixed

(If entering more than one team please write grade next to team name)

Team Name:_________________________

_Grade:_____________________
Team Name:________________________

_Grade:______________________

Team Name:_________________________________Grade:_______________________

Team Name:_________________________________Grade:_______________________

Team Name:_________________________________Grade:_______________________

Referee’s Name:
____________________________

Address:

______________________________________________________

Contacts: 
Wk____________________Fax____________________Mobile_____________
Experience: 

____________________________
PLEASE PAY ON THIS INVOICE GST No 65-957-353
	Number of teams entering
	
	

	
	@ $30
	

	
	
	

	
	Total
	


I   have enclosed a cheque made payable to: Aoraki Sports Director

and sent to :

P.O. Box  634



Timaru


Or  INVOICE us please.
Name:______________________ Signature:_______________________ Date:________
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