
Name: _______________________________________
Age:    ___________________
Competition :                                                                        
Under 7's           Unders 9's            Unders 11's           Under 13s
Boys/Mixed                   Girls                            

I am registering as an individual and would like to be allocated a team - Please
indicate skill level:  Novice              Intermediate                     Experienced

I am registering with friends and would like to be put in the same team as:
___________________________________________________________

I am registering as part of a full team (Max 8 players) - Team name is:
___________________________________________________________

I acknowledge that it is the responsibility of parents to organise shin guards for my
child 

If applicable, who is your local soccer club:   ______________________________

SUMMER FUTSAL TOURNAMENT REGISTRATION FORM 

FIND ALL DETAILS AT
KELLYSPORTS.COM.AU

Geelong Sports Hub, 1 Crown Street, South Geelong

0497 770 909

www.kellysports.com.au/Geelong

Geelong@kellysports.com.au

FutsalFutsal  
RegistrationRegistration

Email this completed form to Nick at Geelong@kellysports.com.au


