A
%

2TS ARENA

Scales Sports Arena
Under 1¢’s Application Form

Please complete one form per child.

Parewts | Guardians Details

Full Name

cell Number

wWhatsApp Number

(If different to Cell Number)

Email Address

Would vou like to be added +o
our charity mailing list?

ves m| No O

Twvoice Detuails

Full Name (If different from above)
Email to receive Tuvoices (IF different from above)
Telephone*

Cell Number (If different from above)

Postal Address*

Physical Address*

* Optional

Player Details

Child /[ Players Full Name

Daote of Birth

Current Age

Any Medical Conditions

ves O No O

Tt yes please Specify:

Please select which sport

(If applying for more +han one sport, please vumber 1-4 n order or 1st choice, 2nd choice
etc)

Action Cricket o Twdoor Hockey o
Tudoor Soccer 0 Action Nethall o

Liability waiver I, the undersigued, hereby declare and widerstand that I am fully
respovsivle for any avd all liabilities caused by, or concerving me, whilst I or any of my
depevdants are using the Scales Sports Arena facilities and/or equipment.

T declare that I have read and understand: (Please tick as appropriate)

The Scales Sports Arena Under 16°s Sports Program

The Scales Sports Arena Under 1¢'s Sports Rules

The above Liability Waiver

T have disclosed any and all wmedical conditions

That the information T have supplied on my application is correct

Sigmed:

Oooooo

PDate:
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SCALES

Under 16’s Sports Program



