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REGISTRATION FORM 2012
Player Details

Family Name: ………………………..………………..….
First Names: ……………………......……
Date of Birth: ……………………………………………..
Male (    Female (
Address: …………………………………………………

Post Code ………………………………… 

Home Ph #: …………………... Mobile Ph # ………………    
Home Email …………………………









(please PRINT)
Is there any medical or other condition that the Club should be aware of:
………………………………………………………………………………………………
Photocopy of Birth Certificate required as evidence of age for players new to football
Are you a new Player to the Club?   Yes (
No (
If Yes,   Last Club played for ………………………………………………. Grade Played …………………

If playing above Age group, 2012 Grade preferred ……………………………………………………

Parent/Caregiver Details

Family Name: ………………………..………….

First Names: ………………………………

Emergency Contact Name: ……………………………..  
Emergency Contact Phone # …………….

Can you help
Committee (   
Team Coach (   Referee (  Team Manager (  
Other ( 

Signature of Parent/Guardian …………………………………………………………………………………
By signing, you agree to the Terms and Conditions of Christchurch United Football Club (available on request).

Schedule of Fees for 2012:





First Kicks: 4 - 5 year olds






$30




Single Junior Player: Fun Football 7th Grade - Mini Football 10th Grade

$75




Single Junior Player: Mini Football 11th  Grade - 19th Grade


$89
Each additional child (Same family)


$20 discount per player (excludes First Kicks)

Late Payment Fee: $30 will apply for any registration fees received after 26th February 2012 (unless alternative payment is acknowledged by the Treasurer) 
Payments by Cash, Cheque, Eftpos available at the Registration days, or by Internet Banking.

Account details:Christchurch United Juniors, Westpac Account No:03 1594 0066369 00.  Please ensure to include details of the players full family name as reference when paying by internet banking.

Postal details: Mail your completed Registration Form along with Cheque payment or Internet Banking Payment Receipt (please do not post cash) to: 

The Treasurer, Christchurch United Football Club Inc, P.O Box 35 155 Shirley Christchurch 8640
Club Use Only:

Receipt # ………  Amount Paid …………… Cash  (
Cheque   (
EFTPOS   (
Internet Banking   (
Date Paid ……………………………….
www.chchunited.co.nz

�





CHRISTCHURCH UNITED FOOTBALL CLUB INC.











