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School Name:


                          
             



Address:



                          
             



Suburb:



                           
Postcode:__________            
Contact Person:


                                       


Telephone No:



                                       


E-mail:





                                       

Fax No:



                          

             



Our School would like to enter:

Years 5/6




BOYS TEAMS
0
1
2
3

GIRLS TEAMS
0
1
2
3 

(Please circle, max. 3 teams)
Regional Carnival Venue:

Preference 1:


_________
(Please choose from the venues listed)  




















Preference 2:________________________
Please note:

A confirmation email will be forwarded to you providing details of the carnival your school has been registered for.  
Signature:







Date:



Principal’s Endorsement:






MILO KANGA 8s 2009 REGISTRATION FORM








Fax or mail this form to:


Attention: Jarrad Loughman


Cricket Victoria, 86 Jolimont St, JOLIMONT VIC 3002


Fax:	(03) 9653 1185 


Or


Email your school’s details & team numbers to:


� HYPERLINK "mailto:danderson@cricketvictoria.com.au" ��jloughman@cricketvictoria.com.au�





ENTRIES CLOSE: Friday 9 October 2009








 


