Wellington Olympic in association with WYNRS

OLYMPIC 4™ TERM YOUTH
TRAINING PROGRAM
REGISTRATION FORM

WELLINGTON
OLYMPIC

Child’s Name (as it will appear on certificates): Gender: Male |:|
Female |:|
Address: Date of birth:
Ages-9 [ ] Age 1213 ]
Age 10-11 []
School:

Parent/Guardian Name:

Home Phone: Work Phone: Mobile Phone:

Parent/Guardian E-mail (compulsory):

PLEASE PRINT CLEARLY

Under the guidance of
Oceania Player of the Century Wynton Rufer

Registration Fee: [ | 1 SESSION P/W $180 [ | 2 SESSIONS P/W $300

PAY VIA INTERNET BANKING:

Account Name: Wellington Olympic AFC THERE ARE LIMITED SPACES
Account Number: 06-0577-0020516-02

Particulars field: “your childs first name” Please pay registration fee
Code field: "your childs sumame’  NO LATER than 31ST OCTOBER 2021

WELLINGTON
OLYMPIC

)

CONTACT DETAILS:
Email: juniors@olympicafc.org.nz

Email
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