METRO FOOTBALL CLUB

MOEILBL@ www.metrofootball.orq.nz

AUCKLAND NEW ZEALAND

REGISTRATION 2012 SEASON

When: Friday 10™ February, 6pm-8pm OR Sunday 12™ February, 10am-12pm
Where: Metro Football Clubrooms, Phyllis Street, Mt. Albert

EFTPOS is available.

2012 Fees:

6th — 9th Grades: $100.00 ($110.00 if paid after 12.02.12)
10th —11" Grades (12th Girls): $120.00 ($130.00 if paid after 12.02.12)
12" (Mixed), 13" Girls upwards $130.00 ($140.00 if paid after 12.02.12)

e Fees above inclusive of $15.00 administration fee per player.
e FEES TO BE PAID ON REGISTRATION OTHERWISE YOU ARE DEEMED “NOT REGISTERED".

e Any Registrations received after 12" February, 2012 will only be progressed at Metro F.C’s discretion or the
availability of places in grades required.

e  Financial assistance is available. Please email gary.carter@hlag.com

e Refunds available in full up until 07.03.11. Any refund issued after March 7" 2012 will be subject to a $15.00
administration fee per player.

e  Gear required: Club Shirt, Shorts and Socks — Black “Lotto” brand from Soccer Scene, Pt Chevalier Shopping
Arcade, Pt Chevalier. Also required, Shin Pads and Boots

HOW TO REGISTER BY POST (Postal registration closes 26.02.12)
Detach slip below and post to: Metro Football Club, P.O. Box 77-035, Mt. Albert, Auckland 1350

< <

Player(s) Details (Please complete for each player, in full)

Surname First Name M/F | Date of Birth 2011 Team School Country of Birth

** Please note - Female players will be placed in all female teams where possible. Placement in mixed teams will be at discretion of Metro FC.
Are you able to offer assistance? If so, tick where you can help:

O  Coaching O  Team Manager O  Funding Assistance O  Other (General Volunteer)
Privacy Options

O  Tick if you do not want your details forwarded to related organisations (such as Waitakere United, Metro Softball) except as
required for club participation (NZ Football and Auckland Football Federation)

O  For10™to 17" Grade players, please tick if you do not wish to be graded
PARENT/S and/or CAREGIVERS INFORMATION: (please complete in full)

Parent / Caregiver 1: Parent / Caregiver 2:

NAMES: NAMES: s
ADDRESS: e ADDRESS (if different): .....ccccoeveeevneeecce s
PHONE NO: e s PHONE NO: e v eaeans
OCCUPATION: ettt e OCCUPATION: et

ADDITIONAL COMMIMENTS: ..ottt ettt ettt st sa et er s e e s e s st et sa e sa s e st sae st sae sae shesae snesre sresne s
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