Mt Lofty Volleyball

c-/o Club Treasurer: Ar

29 Upp:
Mt Lofty League Volleyball Club Craf‘;fﬁ:\
First Name: Surname:
Address:
Suburb: Post Code:
Home Phone: Work Phone:
Mobile: Email:
Date of Birth:| .......... [, [o.......
Membership Category * Please note this cost includes the following

Junior League|I| $175 - Club Membership

= Seasons match fees ($110)
= Volleyball SA 2009 Registration fee ( $45 junior)

New Members (please circle)

Are you financially indebted to any other Volleyball SA club or association? YES / NO
Do you require a clearance from any other Volleyball SA club? YES / NO
If yes, please state which club

Payment Method (please tick)

Cash Received by Committee Member:
Cheque Date: Amount:
Internet Transfer Signed:

For internet transfers, please quote your name as a reference; & attach a printed receipt to this fori
BSB: 805 050 Account No: 61160399

Player Code of Ethics Agreement

As a member of the Mt Lofty Volleyball Club, | agree to abide by the regulations set by the
committee. These regulations include; participating in a adequate number of duties; ensuring
all club fees are paid by their due date; & treating players, officials, coaches & others involvec
with respect

Signed:

The club membership fee is due Friday 20th March 200

* Please contact Treasurer Ann Malone to discuss a payment plan if needed.
* Please send internet receipt or cheque to address listed above.






Club

In Malone
er Sturt Rd
Nest, 5152
83709835







	Junior League

