Football Program Expression Of Interest

STUDENT

NAME:

DATE OF BIRTH:

CURRENT SCHOOL.:
CURRENT CLUB:

YEAR LEVEL:

PLAYING POSITION/S:
FOOTBALL ACHIEVEMENTS:

OTHER SPORTING ACIEVEMENTS:

SCHOOLING ACHIEVEMENTS (ACADEMICS, MUSIC, and ARTS etc.)

FUTURE GOALS (FOOTBALL, UNIVERSITY, EMPLOYMENT etc.)

PARENT/GUARDIAN

NAME:

ICONTACT PHONE NUMBERS: I

MOBILE PHONE:

IE-MAIL: I

Please complete and return to the FOOTBALL (soccer) CO-ORDINATOR

MR. GARRATH McPHERSON
MARSDEN STATE HIGH SCHOOL
MUCHOW ROAD
WATERFORD WEST Q. 4133
PHONE: 07 3299 0555
FAX: 07 3299 0500
MOBILE: 0412 125 674
E-MAIL: gmecphl19@eq.edu.au




