
ENROLMENT  FORM     TERM 2   2014
Child’s Name:________________________________________________DOB:_____________________

Parent/Guardians Name:________________________________________________________________
Address:_____________________________________________________________________________
Suburb: _______________________________ P/Code: _______________________________________

Phone: ___________________________Mobile:___________________________________________
Email (required):

For enrolment please forward form, with payment details below,  to PO BOX 975, HILLARYS, WA, 6923;
Via fax to 08 6313 6406; or email abeandemma@grasshoppersoccer.com.au

OCEAN REEF - Saturday (Ocean Reef Primary School) Commences Saturday 10 May
 CONNOLLY -  Sunday (Connolly Primary School) Commences Sunday 11 May
EAST BUTLER- Monday (East Butler Primary School) Commences Monday 12 May
MADELEY - Wednesday (Madeley Primary School) Commences Wednesday 14 May

Please circle centre
and class.

Mite E Pint Size Intro to Micro Micro Micro Plus

East Butler PS
MONDAY

3.30-4.15pm 4.15-5.30pm

Madeley PS
WEDNESDAY 3.30-4.15pm 4.15-5.30pm

Ocean Reef PS
SATURDAY

9.00-9.35am 9.00-9.50am 9.40-10.40am

Term Price $115 $125 $140 $140 $140

Register by

5 May
$105 $115 $126 $130 $130

10.00-11.15am

Connolly PS
SUNDAY

9.00-9.35am 9.00-9.50am 9.40-10.40am 10.00-11.15am

PAYMENT OPTIONS:            CASH, CREDIT CARD, DIRECT TRANSFER or CHQ accepted:
Credit Card Payment (Please Circle)          Visa / Master Card

     Credit Card Number __________________________________________  Exp Date:       ____ /____
     Card Holders name___________________________________________   CCV: ________________

Direct deposit to 306-104 1002962 Grasshopper Soccer Northern Suburbs. Use child’s name as reference. Write
receipt number here: ________________________________________

ADD Grasshopper Shirt and Shorts (Enrolment Special $50) Uniform     $___________
Size (Please Circle) XXS         XS             S              M               L TOTAL  inc term fees      $__________
Parent/Guardian Consent: I hereby authorize Grasshopper Soccer to act on my behalf should my child require medical attention, and release
Grasshopper Soccer from any liability for injury incurred by my child at Grasshopper Soccer programs. No refunds given.
Parent/Guardian Signature:______________________________________

CENTRE
(please tick)

  PROGRAM
(please tick)

Mite E  (2-3yo)
      Pint Size (4-5yo)
      Intro to Micro (5-6yo)

Micro (6-8yo)
Micro Plus (8-12yo)


	Page1. Page Title

