
 
 
 
 

  
           SCHOOL HOLIDAY CAMP 
                         TERM 2 
WEEK 1  
 
WEEK 2 

 
 REGISTRATION FORM:                 
 
 
Player’s name: ___________________________________________________ 
 
 
Address: _____________________________________________Postcode ___________ 
 
 
Telephone: ______________________________________________________ 
 
 
Date of Birth: _________________ _________________________________________ 
 
 
Email Address: _____________________________________________________________ 
 
 
Emergency contacts_________________________________________________________ 
 
 
Medical condition and allergies: __________________________________________________ 
 
 
Current club:_________________________________________________________________ 
 
 
Other comments: 
______________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

Contact: 
Daniel Santomil 

PO Box 79 
Olinda, 3788 

Victoria, Australia 
                         Phone: 0411 517 479 
                           Fax: (03) 97553371 

Email: riverplateaustralia@hotmail.com 
Official Site:  www.riverplateaustralia.com RIVER PLATE FOOTBALL TRAINING 

AUSTRALIA 
 


