
YARRA JUNIOR FOOTBALL LEAGUE 

100 GAME MEDALLION REQUEST 

CLUB 

Delivery Instructions ie post to Club address or pick up from Southern Cross Trophies 

DATE AGE GROUP FIRST NAME LAST NAME 

This form must be submitted to the YJFL Office at least 4 weeks prior to game. 

admin@yarrajfl.org.au 

mailto:admin@yarrajfl.org.au
mailto:admin@yarrajfl.org.au
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