
    
 

Cairns AFL 9’s 
Wednesday January 23, 2013 to March 13, 2013 

Cazalys Stadium 

Individual Registration Form 

  

First Name:    Last Name:    DOB:   

 

Address:            

 

Email:             

 

Home Contact:    Mobile Contact:    

 

Please Circle: 

Individual Registration  or  Team Registration 

 
I have read and understand all the rules regarding the Players Code of Behaviour. 
 
 

Players Signature:       Date:             

___________________________________________________________________________ 

 

Team placed in:      

Payment Received:   Yes  No 

Date Received:      

Confirmed by Competition Manager:        


