[image: image1.emf]                  
Club Registration Form
2009 Season

· Once completed please save this file as the name of your club and return via email to admin@gbl.co.za
· Club logos should be attached and sent via email as separate image file (JPEG, BMP etc)

· Club calendars should accompany registration so that GBL schedules can accommodate conflicts where possible
To mark a check box ( FORMCHECKBOX 
) double click on it and under Default Value select “checked”

	 Club Details



	Club Name:
	
	Nickname
	

	

	Province:
	
	City:
	
	Suburb:
	
	Street:
	

	

	Ownership Type:
	Section 21    FORMCHECKBOX 

	Close Corporation   FORMCHECKBOX 

	Pty (Ltd)      FORMCHECKBOX 

	Sole Proprietorship   FORMCHECKBOX 

	Other    FORMCHECKBOX 


	

	Club Manager: 
	

	 ID No. 
	

	

	Tel No:
	
	Cell No:
	
	Email:
	

	

	Coach 1: 
	 
	Cell:
	
	Email:
	

	

	Coach 2: 
	
	Cell:
	
	Email: 
	

	


	Coach 3: 
	
	Cell:
	
	Email:
	

	
	
	
	

	Coach 4: 
	
	Cell:
	
	Email:
	

	

	Age Groups: 
	 Mini -  10     FORMCHECKBOX 

	 11 - 15       FORMCHECKBOX 

	 16 – 18      FORMCHECKBOX 

	 Over 18        FORMCHECKBOX 


	

	No of Registered Players:
	Male: 
	Female:

	 

	No of Teams:
	 Male:
	 Female:

	

	Adopted Schools: 
	 
	 
	 
	 
	 
	  

	

	No of Registered Players:
	Male: 
	Female:
	
	
	
	
	

	 

	No of Teams:
	 Male:
	 Female:
	
	Email: 
	

	

	Practice Days:
	 Monday   FORMCHECKBOX 

	 Tuesday   FORMCHECKBOX 

	 Wednesday  FORMCHECKBOX 

	 Thursday  FORMCHECKBOX 

	 Friday  FORMCHECKBOX 

	 Saturday  FORMCHECKBOX 

	 Sunday  FORMCHECKBOX 


	

	Practice Times:
	 Mon: 
	 Tues:
	 Wed: 
	 Thu:  
	 Fri:     
	 Sat:
	 Sun:

	


