
Family Registration Discount  
Application Form 

2012 
Contact Details 

Name of Person Applying for family 
discount 

 

Postal Address 
 
 

 

Contact Number 
 

 

 

Players Registered 
 Registered Player  

Full Name 
Date of Birth Team Registered in 

(Age Group and Coach) 

Registered Player Family 
Member 1 

   

Registered Player Family 
Member 2 

   

Registered Player Family 
Member 3 

   

Registered Player Family 
Member 4 

   

 
If more than 4 players, please attach a list. 
 
I certify that the above details are correct and list only my immediate family members who are registered players at 
Panania RSL Soccer Club for season 2012. 
 
  
Signed  
 
______________________________ 
 
Date  

Family Discount applications can be mailed to the address above or  

placed in the Treasurer’s pigeon hole at the Kelso Clubhouse. 

  

Please allow 3 weeks to process your refund application. 

Your refund will be mailed to the address above. 

 

PANANIA  RSL  YOUTH  

SOCCER  CLUB  
P.O. BOX 275  

PANANIA NSW 2213  
AUSTRALIA 

www.pananiarslsoccer.com 

 


