Aoraki Secondary Schools Sport

Volleyball Tournament
Registration Form
Please complete this form and bring it with you to the tournament.

	Player’s name
	Number
	Date of birth
	Player’s signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby acknowledge that the above players are eligible for this competition and that the details given are true and correct.

Signed: (Principal)   ___________________

School name:           ___________________

Signed (Manager)    ___________________

Most appreciated

Bob Pringle

(RSD)
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