	Matamata Swifts AFC

Holiday Programme

Registration Form
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 Email this form to:  jazzman1@xtra.co.nz or post to: Matamata Swifts, PO Box 145, Matamata 3440

	Name of participant:
	

	Date of Birth:
	

	Gender:
	

	Address:
	

	Phone (home):
	
	Phone (mobile):
	

	Email address:
	

	School:
	

	Club:
	

	Please enrol me for the holiday programme on:
(Cost:  $70, or $25 per day - highlight to choose)
	Tuesday, Oct 8
	Wednesday, Oct 9
	Thursday, Oct 10

	Emergency contact:
	Name:
	

	
	Phone (home):
	
	Phone (mobile):
	

	Medical conditions:
	

	Medication required to administer:
	

	For further information, please contact Ted Ansell on 0272 184 113


Privacy Act:
Matamata Swifts AFC is collecting the details on this registration form for the purpose of administering this development programme.  We acknowledge your right to access and correct this information.  This consent is given in accordance with the Privacy Act, 1993.

Disclaimer:

I understand whilst participating within any coaching programme that my child may become injured and that there will be no recourse in retrospect to Matamata Swifts AFC for compensation for the injury where due care has been exercised.  In the case of an emergency I authorise the coaching staff to act on my behalf when dealing with any injuries.  

By signing this registration form I agree to the above conditions of entry to the Matamata Swifts AFC Holiday Programme and accept full responsibility for any medical bills incurred for the duration of the programme.

Payment:

Payment can be by cash or cheque and posted to Matamata Swifts AFC, PO Box 145 Matamata 3440 or via internet banking. Our bank account details are Westpac Matamata, 03-0363-0323570-00. Please include your surname and Holiday Camp as reference.
	Signature \ Name of Parent or Caregiver
	


