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SCHOOL

 

9 August 2017   

Galaxy Junior Touch League 

 

Registrations are now open to children Year 2 – 6 for the Galaxy Junior Touch League representing 

Westmere School to be played during Term 4. Most teams will be mixed boys and girls.   

 

Registrations close:  3pm Tuesday 29 August 

Season:  17 October – 12 December 

Game day: Tuesday 

Time:  4.00-5.30pm 

Venue:  Cox’s Bay Reserve 

Age as at 31.12.17 

Grade 1: 8 years and under 

Grade 2: 10 years and under 

Grade 3: 12 years and under 

Uniform:  Westmere School T-shirt, black shorts, trainers 

Registration Fee: $55 per player payable on registration 

 

Registration forms are available from the school office or Robyn in Learning Studio 8.  Individual forms are 

required for each child.  Please put the completed form together with the registration fee into the yellow 

box in the office.  Payment can be made by cash, cheque payable to Westmere School, eftpos at the 

school office or internet transfer to the school’s account 12-3020-0460008-00. 

 

Please consider assisting our teams as a coach or manager. The number of teams we enter will be solely 

dependent on parental support in these roles. 

‘No coach/manager – no team’ 

 

For further info contact Sue Malley (suemalley@hotmail.com) or Robyn Mackenzie, Learning Studio 8 

(rmackenzie@westmere.school.nz).  

Westmere School/Galaxy Sports Individual Registration Form 

PLEASE PRINT CLEARLY and RETURN WITH PAYMENT TO THE YELLOW BOX BY 3PM 29 AUGUST 

 

Child’s name.......................................................................................DOB......................Studio......... Year….... 

 

New Player? Yes / No 

 

People I would like to be in a team with…………………………………………………………………………………….……………….. 

 

Parent/Caregiver name(s) …………………………………………………………………………………..………………………………...…. 

 

Email address…………………………………………………….……………….Phone/mobile number: …………………….…………… 

 

Emergency/alternative contact:………………………………………………………….……… Phone: …………………………………. 

 

Does your child have any medical conditions we should know about? Yes / No 

 

If yes, please provide details……………………………………………………………………………………………………...……………….. 

 

I am able / unable to coach               I am able / unable to be a manager 

 

Signed:……………………………………..  Date:………………………………….. 

mailto:suemalley@hotmail.com

