—}— VIKINGS FUTSAL ASSOCIATION INC égw —}—

gl o
PLEASE PRINT ON THIS FORM ONLY IN BLACK PEN ":t*-:‘ sall
Male Female
place X in box
SURNAME
STREET No.
State
POST .
CODE Mobile No.
Date
HOME PHONE .
of Birth

Day MONTH YEAR
Add your email address to receive match information, upcoming events and Vikings Newsletter

EMAIL ADDRESS FIRST PART OF EMAIL ADDRESS ON TOP LINE -EG tom.jones

SECOND PART OF ADDRESS ON SECOND LINE -EG @ hotmail.com

Q
F|clo|F|F|s|H|A|R|B[O[U[R| &
TEAM
CONTACT *

What school do
you attend?

yes no
Does your school have a Hall, Gymnasium or elsewhere futsal can be played?
yes no place X in box yes no

Are you a Football Would you like to become a Futsal
Referee Referee? -(we will contact you with info)
OFFICE USE ONLY

DATE AMT PAID $ 0[O0

DAY MONTH YEAR

REGO.TYPE PAYMENT CASH CHEQ CC/EFT
place X in box place X in box

IND SEN JUN SOC KINDY ACAD

KEY RING No.

- 0




