EVENT NAME GATEBALL TRIPLES ENTRY FORM
EVENT DAYS AND DATES
Entries close CLOSING DATE

One form per team to be emailed by the team contact person to: Email address for where the entry form should be sent 
One payment of $XX must be paid by the team contact person at: Where the payment should be sent
TEAM NAME: _____________________________		CLUB NAME: _____________________________	
Team Contact Person: ______________________________ 
[bookmark: _GoBack]Email: ______________________________PHONE:_______________

	Players Names
	Contact phone number or email during tournament
	ACA ID No.
	Club where member is financial
	Qualified Referee Y/N
	Name of next of kin/emergency contact
	Relationship
	Emergency contact number
	Permission to use Images
Y/N

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Tournament Regulations require the collection of this information for each team member. By including your details on this form you give consent in the case of an emergency that your next of kin/emergency contact is contacted. If you choose Y you provide permission to use images taken of you for promotional purposes.

