






Please complete and return form to:
CCM Holiday Clinic PO Box 5244 CHITTAWAY BAY NSW 2261 or Fax: 4353 7211

OFFICE USE ONLY:

Payment Amount: $

Date Received:  /  /
Payment Date:  /  /

Cash Chq Eftpos Visa AmexM/Card

 Step 1 Complete your personal details. Please complete all sections using BLOCK CAPITALS.

Date:	Tuesday 30 sept 08 - Thursday 2 oct 08
Venue:	 tumbi indoor sports centre

Please find enclosed a cheque/money order made out to CENTRAL COAST MARINERS FC PTY LTD for TOTAL PAYABLE amount.

I hereby authorise the Central Coast Mariners to debit TOTAL PAYABLE 
amount + $3.00 from my nominated credit card: VISA MASTERCARD AMEX

Card Number: Expiry Date:	          /

Card Holders Name: Card Holders Signature:

M/O

Address:

Postcode:Suburb:

Contact No:

Email:

Participant: 1 First Name: Surname: DOB:       /      /

I do not wish to receive special offers from Central Coast Mariners 
or FFA partners.

Address:

Postcode:Suburb:

Contact No:

Email:

Participant: 2 First Name: Surname: DOB:       /      /

I do not wish to receive special offers from Central Coast Mariners 
or FFA partners.

Address:

Postcode:Suburb:

Contact No:

Email:

Participant: 3 First Name: Surname: DOB:       /      /

I do not wish to receive special offers from Central Coast Mariners 
or FFA partners.

 Step 2 pick your indoor Clinic(s). 

Date:	Tuesday 7 oct 08 - Thursday 9 oct 08
Venue:	 charmhaven Indoor Sports

 Step 3 sign participation agreement

I understand that there are inherent risks associated with participation in football matches, and my Child’s participation in the Program may result in 
personal injury (even of a serious nature) and I fully accept and agree to bear those risks.

I agree not to bring any claim or proceeding against Central Coast Mariners for any damage, loss, injury or liability I or my Child may suffer from 
participation in the Program except for liability that by law cannot be excluded.  In the event of any injury or illness to my child during the Program, I 
hereby give consent in arranging any medical treatment that may be required. 

NB: Any child entering the Clinic with a medical condition must bring a letter from their doctor regarding treatment of this condition.

Parent/Guardian Signature: Date:       /      /

 Step 4 complete payment details

central coast mariners
holiday Clinic (indoor)

1 @ $150

1 @ $150

1 @ $150

2 @ $140

2 @ $140

2 @ $140

3 @ $130

3 @ $130

3 @ $130

 Participant

 Participant

 Participant

$

$

$

THANKYOU FOR YOUR PARTICIPATION IN THE CENTRAL COAST MARINERS HOLIDAY Clinic

Date:	 WEDNESDAY 8 oct 08 - FRIDAY 10 oct 08
Venue:	 peninsula leisure centre

TOTAL PAYABLE (incl.GST) $

Indicate which Clinic each participant 1, 2 and 3 would like to attend by ticking corresponding Clinic box.  
3 Day Clinic for Boys and Girls aged 8 – 14 years 1pm-4pm. Cost: $150 for 1st child, $140 for 2nd, $130 for 3rd


