
  

 

 

2024 AFLVM Club Registration Form 1 

AFL Masters Victorian Metropolitan  

Superules Football League (Inc.) 

Registration Form: 2024 AFLVM Season 

 
Club:__________________________________________ Venue/Ground: ______________________________________ 

 

Club Address:_______________________________________________________________________________________ 

 

Club Website / Social Media:__________________________________________________________________________ 

  

Proposed Men’s Teams (tick which teams):  

Men’s 35s (>35)  Men’s 35s Reserves 

(>35)  

Men’s 45s (>45)  Men’s 50s (>50)  Men’s 55s (>55)  

               

  

Proposed Women’s Teams: 

Women’s (>35)  Women’s Non-Contact 

(>35)  

      

 

Club President  

  

Name:___________________________________________________________________________________________ 

 

Mobile:  Email:__________________________________________________ 

  

Club Secretary  

  

Name:___________________________________________________________________________________________ 

 

Mobile:  Email:__________________________________________________ 

 

Club Treasurer  

  

Name:___________________________________________________________________________________________ 

 

Mobile:  Email:__________________________________________________ 

 

Club Delegate  

  

Name:___________________________________________________________________________________________ 

 

Mobile:  Email:__________________________________________________ 

  


