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SEASON: Commencing 16 September to 17 December 2015 (10 weeks of matches with finals). 

FEES: 
Seniors:


Full Time:
$58.00
Reserve: 
$3.50 per night

Senior Concession:


$50.00 


$3.00 per night

(available to Social Security recipients upon presentation of card)


Juniors:




$30.00 


$2.50 per night
Note: Full time players must pay the appropriate fee by the second week of competition. The Committee reserves the right to impose penalties for non-payment of fees.
Fees can be paid by cash or cheque at the STT canteen, or by Bank Transfer (enter your name in the Reference or Name fields, and send a confirmation to stta2@southerntabletennis.org.au, or show your receipt at the STT canteen) 
- BSB: 805022, A/c No: 02204430, A/c Name: Southern Table Tennis Association Inc.
NIGHT OF PLAY: Wednesday and Thursday – Players MUST indicate their availability below.  The format of the competition will depend on player availability.
ENTRIES CLOSE: On Monday 24th August 2015.  Entries can be lodged at the STT canteen or posted to 14 Ranger Street, HALLETT COVE, 5158.  Entry forms will also be accepted by e-mail to stta2@southerntabletennis.org.au.

NEW PLAYERS: If you have not previously played in a Southern Table Tennis competition you will need to attend a grading session prior to the teams being selected.  
------------------------------------------------------------------------------------------------------------------------------------

2015 STT Spring Application Form
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FULL TIME SPRING PLAYER

RESERVE PLAYER ONLY


Availability:           Wednesday           Thursday            Either

Name: ………………………………….. Date of Birth: (If Under 18)………………

Address: …………………………………………………………………………………

………………………………………………………. Post Code: ……………….

Telephone:   (H) ………………………….    (M) ……………………………..

E-Mail Address: …………………………………………………………………….

Any Requests (optional):…………………………………………………………………………..

Emergency Contacts:   Name …………………….... Phone …………………..
