DANNY DICHIO’S SOCCER FEST °09
TEAM REGISTRATION October 4, 2009

REGISTRATION FORM

Club Name

Team Name

Sex & Age Group
League

District Assoc.
Team Colours
Alternate Colours

PRIMARY CONTACT SECONDARY CONTACT

Name

Position

Address

City, Province

Postal Code

Phone No. (Days)

Fax No. (Days)

Phone No. (Nights & Weekends)

Fax No. (Nights & Weekends)

E-mail address MANDATORY

PLEASE REFER TO ATTACHED SHEET FOR INSTRUCTIONS




