APPENDIX 10

SUMMARY REGISTRAR FORM
NAME OF CLUB: _______________________________

NAMES OF COACHES: ___________________________________ VENUE: _________________________  

AGE GROUP / TEAM: ____________________________________ 

PERFORMER / PARTICIPANT DETAILS

	NAME
	ADDRESS
	D.O. B
	Important Medical info
	Emergency Contact 

Details
	Contact Number
	Relationship

 to 

Participant

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


