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ROUND 02 - 2009 SUPER SEVENS SERIES

AUGUST 01 & 02 - 2009
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TOURNAMENT DATE: 1st & 2nd August
Team Registration Deadline: 17th July 2009
EARLY REGISTRATION: 1st July 2009

RULES & REGULATIONS

Field Paint Only (NO WALK ONS) Team Penalties Apply. www.super7spaintball.com
Rule sets can be found at www.super7spaintball.com FOR MORE INFO CALL CHERYL AT ACTION: (08) 9525 7481

Under 18's Parental consent forms available from www.actionpaintball.com.au OR FAX YOUR ENTRY FORM TO: (08) 9525 7483

This section must be completed and sent with payment/details.
Please make cheque/payment payable to Action Paintball Games Pty Ltd.

Captain’s Contact Details

LOCATION
ACTION PAINTBALL GAMES
Lot 128 Punrak Road Serpentine WA 6215

Simply, send this entry
form with your teams

Captain's NamMe:....ciiiiiiiiii i s payment/deposit to:
Phone NUMDEK:.......ceiiiiiiii Action Paintball
Mobile Number: Games
.................................................................................................... PO. Box 3
Y 0 =N MANDURAH
City/SUbUrb: ...t Postcode:.......ccceennns WA 6210
AUSTRALIA

Deposit Payment Details
Card Type: Mastercard[[]  Visal ] American Express[ | Bankcard[ ] Diners [ ]
Name (as it appears 0N the Card)...........cou i eeeiiiie e e
Card Number: ............ Y . [ [ Expiry Date: ...... [eeine
Security Number: .........ccoevevnnneen.
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