MWEFC-V3

Mackay Wanderers Football Club
1Z JUNIOR CARNIVAL
A Sunday 4" August 2019
A U5 to U15
TEAM NOMINATION FORM
Carnival Date: Sunday 4" August 2019 Wanderers Sports Park, Ben Nevis St Beaconsfield

Early Bird Nomination: COB Friday 12t July 2019 Mobile: 0439 608 314 (Carla)
Nominations CLOSE: COB Wednesday 24" July 2019 Email: mackaywandererscarnival@gmail.com

| Age Group/Club:

Team Name:

FFA Registration
No: Family Name: Given Name: Date of Birth: No:

1

10

11

12

13

14

15

Coach: Manager:

Mobile: Mobile:

Email: Email:

Reminder: Do you need an Intra Zone Travel Form for Insurance Purposes? Yes [0 No O
Email form to: mackaywandererscarnival@gmail.com
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