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	SURNAME
	GIVEN NAMES
	HOME TOWN
	DATE OF BIRTH
	CLUB
	FFA NO.
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	MANAGER:
	
	
	
	
	

	COACH:
	
	
	
	
	


I certify that the above are eligible to represent this Association/Zone under the Rules of Western NSW Football.  


Association: _______________________________





GRADE:      _______________________________





Team Name: _______________________________





Western NSW Football








Western NSW Youth League 2015 Team Registration Sheet


(All information to be typed or written clearly)





_____________________________________________


 Association Secretary                          Date





ALL REGISTRATION FORMS TO BE SENT TO:	Western NSW Football – Attention: Andrew Fearnley


						PO BOX 1704, BATHURST NSW, 2795      


						Email: � HYPERLINK "mailto:andrew@footballnsw.com.au" �andrew@footballnsw.com.au�








