
 

TERM 2 2012 - ENROLMENT FORM 
 

Child’s Name: _____________________________________  Date-of-Birth:_______________ 
 
Parent/Guardian’s Name:________________________ School Attending:__________________ 
 
Address:_____________________________ Suburb:________________  P/Code:__________ 
 
Email:_________________________ Phone (Home):____________ Mobile:________________ 
 
Medical Condition (Please Specify): ________________________________________________ 

Please send to PO BOX 2327, Blackburn South, VIC , 3130 or fax to 9923 6845 or 

call 1300 353 225 or email michael@grasshoppersoccer.com.au to book your place! 

 

CENTRE:   □Maroondah Indoor Sports Centre,   (Term Starts: TUESDAY 1st May, 2012)  
    362 Canterbury Rd, RINGWOOD 
    (Melway-Ref: 63F1) 
 
 

————–————————————————————————————————————————— 
PROGRAM: □Mite       □Pint       □Intro to Micro    □Micro      □Micro-Plus  
(Please Tick)     (2-3yo)   (4-5yo)    (5-6yo)          (6-8yo)   (8-12yo) 

Term 2 PROGRAM - 8 weeks 

                    Re-enrolment PRICE* 

             TIME               PRICE: (Per Term)   (*Consecutive Terms) 

 

Mite                  n/a                       n/a           n/a 

Pint Size                  n/a                      n/a           n/a 

Intro to Micro       4.05pm - 5.05pm                  $140          $130 

Micro               4.05pm - 5.20pm                  $150          $140 

Micro Plus             4.05pm - 5.20pm                 $150          $140 

 

PAYMENT OPTIONS:     1. CASH  2. CHQ  3. MONEY ORDER  OR  4. CREDIT  CARD  (Cheques made payable to ‘Grasshopper 

                   Soccer Trading Victoria  P/L’) 
 
 

Credit Card Payment  (Please Circle):  VISA / MASTERCARD    (Note:  Grasshopper Soccer has a NO REFUND policy) 
 

Credit Card No: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _    Expiry Date:  _ _ / _ _     $ ___________ 
 

ADD  Grasshopper Starter Kit for  $50  (includes Shirt, Shorts & Hat) ____________________________    $ ___________  
 

ADD   Shin pads & Socks  Kit  for  $15  (Shin pads required for INTRO, MICRO & PLUS classes) ______   $ ___________ 
 

ADD  Other ____________________________________________________________________  TOTAL     $ ___________ 
 

Parents Consent: I hereby authorize Grasshopper Soccer to act on my behalf should my child require medical attention and 

release Grasshopper Soccer from any liability for injury incurred by my child at Grasshopper Soccer programs. 
 

                Parent Signature:  _______________________________________ 
 

Photographs/Video of children attending these programs may be used for reasonable promotional purposes by Grasshopper Soccer. 

               Please tick box if you do not consent:     
 

A FUN way to learn - Book NOW, places filling fast! 

For further details please visit our website:  www.grasshoppersoccer.com.au 

OR call:  1300 353 225 

FRANCHISING NOW!   


