FOOTBALL MID NORTH COAST
SCHOOL HOLIDAY COACHING CLINIC
2016 APPLICATION FORM
WHERE:-     
Wayne Richards Park, Port Macquarie
WHEN:-        
4th, 5th  & 6th July 2016 – 9am to 12noon
WHO:-           
Boys and Girls 6 to 14 years of age

COST:- 
$140.00 per player

PLAYER DETAILS – must be completed by all players in full.

PLAYERS MUST BE A REGISTERED PLAYER WITH FMNC

Note: These clinics will also be utilised for the identification of players (boys & girls) for FMNC Representative / Development Teams.
Please print all information – Email Address is essential. You will not be notified of any changes if you do not supply an email address
	Player Surname:-
	Given Names:-

	DOB:-
	FFA Reg Number:-

	
	Contact phone number:-

	e-mail address:- 
(essential you will be notified of any changes by this email)

	Mailing Address:-



	Any medical conditions/disabilities:-

	Club Registration Details – MUST COMPLETE. 

	Club:-
	Age Group:-
	Team:-

	Signature (parent/guardian)


ARE YOU A GOAL KEEPER     
Yes / No 
(Please circle appropriate answer)        

Players who attend will receive:-

· 1 Football 

· Fruit and drinks each day
· BBQ (last day only)

· 9 hrs quality coaching by accredited FMNC, NNSWF and/or FFA Coaching staff

PAYMENT DETAILS (please tick box for preferred method of payment)
(
To transfer funds directly to our bank account – our details are as follows (please use surname as reference):


Account Name:  Football Mid North Coast Inc


BSB:  082 798


Account No:  838416886

(
If paying amount by cheque or money order please attach to this form and post to:

FMNC Registrar, PO Box 100, Telegraph Point  NSW  2441 
( 
If paying by Credit Card please supply the relevant information required on the next page and post to above address or fax to 6585 0387 OR  telephone the office with your credit card details for immediate processing.
Closing date for application is Thursday 3pm 30th June 2016
· A minimum number of 40 is required for the clinic to proceed

· Enrolments will not be accepted on the day
Wet Weather: See www.footballmidnorthcoast.com for last minute notifications

           Like us on Facebook https://www.facebook.com/#!/FootballMidNthCoast 

FOOTBALL MID NORTH COAST

PAYMENT BY CREDIT CARD ADVICE FORM

DETAILS – must be completed in full
Please print all information
	Player’s Name:-

	Item(s) Purchased (please tick):

 Coaching Clinic – Port Macquarie                                  $140.00

	Total Cost:- $140.00
	Contact Ph. No.:-

	
	
	

	e-mail address:-

	Child’s Address



	Yes, I would like to pay for the above item(s) or service using my credit or debit card. Please debit my card with the above amount. I understand that my financial obligations to FMNC re this purchase or service will not be finalized until the payment has been cleared. 


PAYMENT DETAILS

       MasterCard     (       Visa       (

Card No.

Cardholder’s Name…………………………………………Expiry Date…………………..

CVV ……………….(3 numbers on back of card)
Cardholders Signature…………………………… 
This completed form may be posted to: FMNC Treasurer, P.O. Box 100, Telegraph Point 2441 or may be faxed to 6585 0387. 

