unigym C U T Semester 2 PAYMENT RECEIVED
EVERYBODY ' A S ‘ 2010 OFFICE USE ONLY
UPFRONT O $350

TEAM NAME: TEAM CAPTAIN: WEEKLY O 545 per game
SPORT: TEAM COLOUR/S: REGO [1 $50 per team
FIRST NAME SURNAME STUDENT ID# CONTACT NUMBER EMAIL ADDRESS* SIGNATURE**
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*Email addresses must be entered CLEARLY so team members can be contacted regarding match changes.

Team registration will not be accepted without the Registration Fee of $50.00
** By signing, each player represents that they have read and understood the Terms and Conditions U—I-A S

on the back of this form, and agrees to be bound by all of them.




