
 
 

Players List  

Ph: ______________________ 
Mob:_____________________ 
Fax:_____________________ 
@:________________________ 

Please address registration to: 
Bayswater cup  

Attn: June Ison / NATHAN RUSSO 
P.o. Box 2018, Bayswater village 

Vic 3153 
Phone: 9720 5980 / 9729 1053  

Fax: 9720 3808 
rollercity@smartchat.com.au 

Name: _________________________ 

Bayswater cup – 6th April 
Registration Form 

Team 

Address:___________________________________ 
 
  
  

Contact Person _______________________________________ 

Player 7 

Player 6 

Player 5 

Player 4 

Player 3 

Player 2 

Player 1 Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Player 8 Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 

Goalie Name: 
_______________________________________ 

Ph: ______________________ 
@:________________________ 


