
ZB Goalkeeping Services

R E G I S T R A T I O N    F O R M

Name:_____________________________________________________

Date of Birth:_____/_____/______

Address:___________________________________________________

__________________________________________________________

Club, Association:____________________________________________

Contact Numbers:____________________________________________

Emergency Contact:__________________________________________

Medical Conditions:__________________________________________

Email address:______________________________________________

Session Attending:___________________________________________

Email form to: goalkcoaching@netspace.net.au
Send to: New Town Eagles SC, 20 New Town Road, New Town , 7008

Payment Details:
Cheques made payable to: White Eagle Sports Club Inc.

Address:  20 New Town Road, New Town, 7008

Direct Deposits
Bank Account Name:White Eagle Sports Club Inc. 

Bank: Commonwealth Bank of Australia
BSB: 067-000 - Account Number: 28057962 Reference: Name


