Tunapuna/Piarco Regional Corporation,
Centenary Street,
Tunapuna.

SPORT GROUP
REGISTRATION FORM

o
r—‘ SECTION ONE GROUP INFORMATION -
Sporting Group Name:
Sporting Activity/Discipline:
Registration Number (if applicable):
\
r—‘ SECTION TWO I CONTACT INFORMATION -
Primary Contact Person (Full Name):
Position/Role in Group:
Contact Number:
Email Address:
Alternative Contact Person (Full Name):
Alternative Contact Number:
\
,—‘ SECTION THREE | GROUP DETAILLS .

Number of Members:

Age Range of Members:

Is this group affiliated with any local, national, or international governing bodies or
organizations?

—O Yes - Specify:
—Q No
.




r—‘ SECTION FOUR I FACILITY OF USE

Morning (8AM-12PM)  Afternoon (12PM-4PM) Evening (4PM-8PM)
.

a
Preferred Facility/Location(s) within the Region:
1.
3.
Preferred D f Use:
rﬁ_srre ays of Use ~ —~ — ~
—/ —/ —/ N/ / N
Monday Tuesday Wednesday Thursday Friday Saturday
R () 7
) ) ), (O other

O

Sunday

r—‘ SECTION FIVE I MEMBERSHIP & TRAINING INOFRMATION -

Is there a cost of membership for group participants?
—Q Yes - Amt per person/month:

—Q No
—Q Yes- Specify:

Are there any training fees or other costs associated with the group’s activities?

—QNO
.

r—‘ SECTION SIX I ADDITIONAL INFOMRATION

Puropose of Facility Use (e.g., practice, competition, training):

Does the group require any specific facility arrangements or equipment?

—OYes- Specify:

—(No

Does your group have insurance coverage for member

—OYes
TQNO

r—‘ SECTION SEVEN AGREEMENT AND ACKNOWLEDGEMENT

facilities are subject to approval and availability.

Signature of Primary Contact Person:

Date:

By submitting this form, the sporting group agrees to abide by all rules and guidelines of the
Tunapuna/Piarco Regional Corporation and understands that scheduling and availability of

FOR OFFICIAL USE ONLY

Approved Facility/Location:

Days Approved:

Time Slot(s) Approved:

TPRC Representative Signature:




