THESE CLINICS ARE FOR SCHOOL
AGED BOYS AND GIRLS

(5-16Y.0.) & ARE COACHED BY
LEAGUE PLAYERS!

NAME: AGE: SEX: M/F SCHOOL:
ADDRESS:
EMERGENCY CONTACT: PHONE:

Does your child suffer from any lliness, disability, allergy or allergic to medication: (list)

PAYMENT DETAILS

Please tick method of payment TOTAL AMOUNT: ($60ea)
_JCash (L Cheque/Money Order (Direct Debit
(—)Credit Card (fill in below)

Card Number:

Expiry Date: Signature:

Cheques: Payable to: North Adelaide Football Club (PO BOX 2048, Prospect SA 5082)
EFT: Account Name: North Adelaide Football Club Inc. Westpac BSB: 035-050 Account Number: 172732

Forms can either be emailed to administration@nafc.com.au or posted to PO BOX 2048 Prospect
SA 5082 no later than 3 days before the Clinic.



