
 

 

 

 
 

 

 

CARNIVAL TEAM REGISTRATION SHEET 

 
CLUB & TEAM NAME . . . . . . ………………………………..AGE GROUP ……… 

 

PLAYERS’ NAMES 1………………………………………….. 

    2………………………………………….. 

    3………………………………………….. 

    4………………………………………….. 

    5………………………………………….. 

    6………………………………………….. 

    7………………………………………….. 

    8………………………………………….. 

    9………………………………………….. 

    10………………………………………… 

    11________________________________8s TEAMS 

    12………………………………………… 

    13………………………………………… 

    14________________________________10s, 12s, 14s, 16s 

 

I certify that all the above players are registered with Soccer New South Wales or Capital 

Football ACT, and turn this age (or younger) during this year. 

 

Signed …………………………… Coach’s/Official’s Name……………………………….…… 

 

  

Cowra  & District  Soccer  Club Inc   

   
  

   

PO Box 78, Cowra, 2794   
    

Carnival:  Scott & Belinda Carpenter6  

  63 425547. 

  memory_foam@bigpond.com 

    

Secretary : Sean Leyland. 

  


