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18th  Annual       Paradise Lacrosse Tournament
(Promoted & Organised by Paradise Lacrosse a Division of The Bookkeeping professionals (Qld) Pty Ltd A.C.N. 010 151 238)








PLEASE PRINT
NAME:   
_________________________________________________________________

ADDRESS:
 _________________________________________________________________



_________________________________________________________________

PHONE: 

(H) _______________ (W) _______________ (M) _________________

E-MAIL ADDRESS:
___________________________________________________________

TEAM PLAYING FOR:________________________________________________________

INDEMNITY

In consideration for allowing me to play in the 18th Annual Paradise Lacrosse Tournament, I hereby agree to indemnify and keep indemnified Paradise Lacrosse, It’s representatives, staff and agents against claims, actions and liabilities arising from any death, injury, accident loss or damage suffered as a result of my participation in the tournament.

​​​_______________________________



_________________________

Signature of participant





Date

I enclose my cheque/money order in payment.  Total $ ______________

Or

Please charge this payment to my MasterCard/Visa/Amex/Bankcard.   Total $ ______________

My full card number is : [image: image2.wmf][image: image3.wmf][image: image4.wmf][image: image5.wmf]     [image: image6.wmf][image: image7.wmf][image: image8.wmf][image: image9.wmf]     [image: image10.wmf][image: image11.wmf][image: image12.wmf][image: image13.wmf]     [image: image14.wmf][image: image15.wmf][image: image16.wmf][image: image17.wmf]
Valid from _________
 Expiry date __________  Cardholder’s Name __________________________ 

Signature of cardholder ____________________________________________







