
    
 

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

Cazalys Stadium 

Team Registration Form 

TEAM NAME: 

_________________________________________ 

Player Name Age Email Phone 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

  

Team Captain:                   

          

Payment Received:   Yes  No 

Date Received:      

 

Confirmed by Competition Manager:        


