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Team Name Age Grp

Playing Strip Details

Alternate Strip Details

Other information?

Date Form Completed

Notes:

1. All teams can only have a maximum of 4 guest players in their squad.
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Team/Customer

Number

2. School teams Must all be registered with their state Federation and players must be registered at the same 

Copyright © 1999 [Gold Coast Champions Cup Inc]. All rights reserved. Revised: January 2009

2. School teams Must all be registered with their state Federation and players must be registered at the same 

school



Contact us

Fax: +61 7 55252971  or 

Mobile: +61 0411 493 192

Email: championscup@hotmail.com
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