
PIET RETIEF RUGBY CLUB

TOUCH RUGBY TOURNAMENT

Team Entry Form


TEAM NAME -
	MANAGER/CAPTAIN NAME
	
	TEL: WORK
	

	CLUB
	
	TEL: HOME
	

	RESIDENTIAL AREA
	
	CELL PHONE
	

	EMAIL ADRESS
	


PLEASE RETURN THIS COMPLETED ENTRY FORM AND PROOF OF PAYMENT (REF: TEAM NAME) BY FAX TO 017 826 3183

1 Touch Rules will be supplied after receiving proof of payment. 


ACKNOWLEDGEMENT OF INFORMATION, TERMS AND CONDITIONS OF ENTRY

I acknowledge that I have read the accompanying information, terms and conditions of entry into the Piet Retief Rugby Club Touch Rugby Tournament. As the designated representative of the abovementioned team I agree that the completed information is correct.

Signed: ________________ Date: ______________ Place: _______________ 






















































BANKING DETAILS:


BANK: ABSA


BRANCH CODE: 334 544


ACCOUNT NUMBER: 117 062 0379


TYPE OF ACCOUNT: CHECQUE












