
Aoraki Secondary Schools Sport
 Senior Volleyball Championship

18/03/2010
Entry Form (due 12th March)
School: ________ ________________________________________

T.I.C. of Volleyball: __________ _____________________

Team Manager's name:___________ ___________________________________
N.B.  Assign 1 referee per team please.
Referee’s Name: 
___

Address:

______________________________________________________

Contact Phone: 
              Wk____________________Hm___________________

                                           Fax____________________Mobile________________

Experience: 

____________________________

Team Name: _______________________________________Boys/Girls ( Circle )
Team Name: _______________________________________Boys?Girls  

Team Name: _______________________________________Boys/Girls
Team Name: _______________________________________Boys/Girls

Team Name________________________________________Boys/Girls

	Number of teams entering
	
	Total

	
	@$60 per team
	

	
	
	

	
	Total
	


Confirm entries by March 12th.







Aoraki Secondary School Sport

Schools will be invoiced.

:

PO Box 634





Timaru

Name:______________________ Signature:_______________________ Date:________

Many thanks 

Bob Pringle


Dallas Redhead



(R.S.D.)


(Tournament Controller)
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