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Entry form for Eildon Gateball Comps

This registration is conducted in accordance with our Data Collection Privacy Policy.

https://www.eildoncroquet.com.au/surveys/privacy

Contact email address

1. (Required) Doubles Players No. 1 - Name

2. (Required) Your CAID

Must be a current member of Croquet Australia

3. (Required) Your club

4. (Required) Are you a referee? (Tick all that apply)

Must be registered as an active referee on GA

[]yes
[]no

5. (Required) Your phone number

6. (Required) Your email address

7. (Required) Emergency contact name & phone no.
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8. (Required) permission to use images (Tick all that apply)

[]yes
[]no

9. (Required) Doubles Player No 2 - Name

Must be a current member of Croquet Australia

10. (Required) Your CA no. (Tick all that apply)

[]Yes
[]no

11. (Required) Your club

12. (Required) Are you a referee? (Tick all that apply)

Must be registered as an active referee on GA

[]yes
[]no

13. (Required) Your phone no.

14. (Required) Emergency contact name & phone no.
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