
 

 

Team Name: 

__________________________________________________________________________ 

Age Group: 

__________________________________________________________________________ 

Team Manager’s Name: 

__________________________________________________________________________ 

Team Manager’s Contact Email Address: 

__________________________________________________________________________ 

Team Manager’s Mobile Number: 

__________________________________________________________________________ 

Team Playing Colours: 

__________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Shepparton 2026 Autumn Futsal Registration Form 



 
 
 
 
 
 

 

Given Name Surname Email Address Mobile Number 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Please fill out the necessary information & then email your team registration form back to 

shanec@kellysports.com.au 

 
Team Registration Details 


