—— northgonghotdl éMed I&WR

supported by MULTI CIVIL AND RAIL
2019 Junior State Cup
Southern Conference Tournament
REPRESENTATIVE COMMITMENT FORM

Player Details

Player Full Name:

Date of Birth:

Mobile (if applicable):

Email (if applicable):

Parent/Caregiver Full Name(s):

Mobile:

Email:

Parental Consent:
O I have read the information issued by Wollongong Touch Association and | hereby consent to my child
participating at this event and any associated lead up events.

O 1 have paid the deposit of $100 to WTA as per payment details provided.

Payment Receipt No.:
Payment Date:
O I have completed the Uniform/Apparel Order Form and returned to my Team Manager.

O I have completed the ‘Parent Code of Conduct Form’ and returned to my Team Manager.

Junior State Cup Accommodation

O My son/daughter will require accommodation in Wagga from Thursday 21st until Sunday 24th February
2019.

O 1 will require accommodation for family travelling with my son/daughter. Any bookings made on my
behalf should cater for ........... (number of people).

Please list the names of those requiring accommodation:

Signed (Parent/Car@giVEr): .......cccceverceerirserinsniiesessesressseessssesesssnsssesasessssnessssasasans
Date: ..ccovvieiiiniiiiiiinnnn



