
Wollongong Touch Assoc. Inc. — Juniors 
2010 Player Registration Form 

 
8’s:	
  03	
  –	
  04	
  	
  	
  •	
  	
  	
  10’s:	
  01	
  –	
  02	
  	
  	
  •	
  	
  	
  12’s:	
  99	
  –	
  00	
  
14’s:	
  97	
  –	
  98	
  	
  	
  •	
  	
  	
  16’s:	
  95	
  –	
  96	
  	
  	
  •	
  	
  	
  18’s:	
  93	
  –	
  94	
  	
  

 
 

Name: 
 
 

Age Group (see above): 
 
 

Circle: 
    Boy      or       Girl 

Address: 
 
 Postcode:  

School: 
 

Phone: (H) 
 
 

Date of Birth: Medicare No: T-Shirt Size: 

Email address:  
 
Medications/Allergies: 
 
 

Name of last W’Gong Junior Touch Team: 
 

I would like to play in the same team as: 
(one name only – optional) 
 
 
These 2 children will be placed in the same team, where possible. 

 
Tuesday — 14, 16, 18’s  
Wednesday — 8, 10, 12’s  

Parents Name: (Print): 
 

Contact Phone Number for Emergency: 
 
 

I would be interested 
in attending a:  
Level 1 Refs Course: 
(If you successfully pass, you will 
be paid for games you referee) 

Parents Signature: 
 
 

 

Attention: Parental assistance is very necessary 
I would like to assist with the following (please tick as many as possible) 
 

Team Manager  Canteen Roster  
On-field team coach (8 yrs – 10 yrs)  Set up / pack up field makers  
Refereeing  BBQ Cooking  

 
 

Sponsorship: 
The following local business may be interested in sponsoring a Junior team: ($200/team) 
 
Please indicate how you found out about W’Gong Junior Touch: 
     Mercury           School Newsletter           Last comp.            Web            Other 
 
CHILDREN MUST BE UNDER THE SUPERVISION OF A 
RESPONSIBLE ADULT AT ALL TIMES WHEN AT THE FIELDS. 
 
YES, I am interested in playing Junior State Cup, Feb 2011    
Dalton Park, Fairy Meadow 

Admin Use Only 
 
Cash: 
 
Cheque: 
Name: ____________ 
 
Signed: ____________ 
 

(No T-shirt until paid 
in full) 

 


