Wharenuy

SWIMMING CLUB
& SPORTS CENTRE

WATERPOLO CLUB REGISTRATION FORM

YOURNAME it enaeea
YOUR PARENTS NAME/S  rrrrrrrrrcececececeaaen,
YOUR ADDRESS ittt ieiiiecenaeaeas
TELEPHONE NUMBER  ririiiinieciniecneneeeaee
PARENTS TELEPHONE NUMBER = ciiiiiiiiiiiiiiiiinceceenee
E-MAIL et eeaeaas
DATEOFBIRTH  riiiiiiiirtieiececnecntaenns
NAME OF YOUR SCHOOL = iiiiiiiiiiiieiiiececnenecenens

NAME OF YOUR SWIM CLUB (IF APPLICABLE)...cccctvtviiiiiiiiiiiiiiiienennnn

waterpolo@wharenui.co.nz
fax no 3482723



mailto:waterpolo@wharenui.co.nz




