
ON LINE REGISTRATION FORM 

 
Applicant Details  

 
NAME OF APPLICANT ___________________________________________________ 

ADDRESS    __________________________________________________________ 

PHONE (Day time) ________________________ 

(After hours)      ________________________ 

(Mobile)          ________________________ 

EMAIL                ___________________________________________________ 

SECOND CONTACT   ___________________________________________________ 

ADDRESS _____________________________________________________________ 

 
 

Game Details 
 

SPORT        g□SOCCER g □NETBALL   □CRICKET   

COMPETITION g □MENS g   □LADIES d   □MIXED g  □JUNIORS [ AGE ] _____ 

DAY           g□MONDAY g□TUESDAY g □WEDNESDAY d□THURSDAY  □FRIDAY 

START TIME _________________________________ 

TEAM NAME _________________________________ 

 

 

Acknowledgement 
 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THE RULES AND REGULATIONS 

GOVERNING TEAM PARTICIPATION IN COMPETITIONS RUN BY THIS CENTRE AND AGREE 

TO CONFORM TO THESE RULES AND REGULATIONS 

DATE _________________ 

 

Fill in and send your registration details via 

Email: register@ngongindoorsports.com.au or Fax: 4226 2820 

**No hidden costs (No nomination and registration fees) 

 


