
 PINS WESTGATE JUNIOR GRADED CHALLENGE 

ENTRY FORM 
 

FULL NAME ………………………………………………………………………………………………………………………………… 
 
AGE …………………………………………………..  DATE OF BIRTH  ………………………………………………………………. 
 
EMAIL ADDRESS …………………………………………………………………………………………………………………………. 
  
CONTACT PHONE #’s …………………………………………………………………………………………………………………….. 
 
CENTRE/REGION YOU WILL BE REPRESENTING ……………………………………………………………………………………. 
 
HIGHEST LEAGUE AVERAGE AT WEEK ENDING SUNDAY 4th MARCH (please attach proof)  ………………………………… 
 
ADDRESS ………………………………………………………………………………………………………………................................ 
 
………………………………………………………………………………………………………………………………………………... 
 
CHEQUE ENCLOSED OF $20.00   Yes / No  (please circle) 
 

If Payment is enclosed, please fill out your postal address above & we will send 2 free game vouchers which can 

be used prior to the tournament as practice. (only available if payment is made by Tuesday 20
th

 March) 

(However, Same day payment will be accepted)  
 

PLEASE MAKE THE CHEQUE OUT TO PINS & POST TO:  Pins Westgate 

P.O Box 104-130 

Lincoln North 

Auckland 


