Form C8

Metropolitan East School Sport

NOMINATION OF DISTRICT TEAM TO ATTEND REGIONAL TRIAL

(to be completed by District Secretary)
	SPORT:
	

	DISTRICT:
	


	TEAM 1


	Age:
	
	Select from 19yrs, 18ys,15yrs 14yrs,12yrs,11yrs

	
	Gender:
	
	Select from Boys; Girls; Combined

	
	Team Official:
	

	
	School:
	

	
	Phone:
	
	Fax:
	

	
	Mobile:
	
	Email:
	

	

	TEAM 2

	Age:
	
	Select from 19yrs, 18yrs, 15yrs, 14yrs, 12yrs, 11yrs

	
	Gender:
	
	Select from Boys; Girls; Combined

	
	Team Official:
	

	
	School:
	

	
	Phone:
	
	Fax:
	

	
	Mobile:
	
	Email:
	

	

	TEAM 3

	Age:
	
	Select from 19yrs, 18yrs, 15yrs, 14yrs, 12yrs, 11yrs

	
	Gender:
	
	Select from Boys; Girls; Combined

	
	Team Official:
	

	
	School:
	

	
	Phone:
	
	Fax:
	

	
	Mobile:
	
	Email:
	

	

	TEAM 4

	Age:
	
	Select from 19yrs, 18yrs, 15yrs, 14yrs, 12yrs, 11yrs

	
	Gender:
	
	Select from Boys; Girls; Combined

	
	Team Official:
	

	
	School:
	

	
	Phone:
	
	Fax:
	

	
	Mobile:
	
	Email:
	


	CONVENOR’S USE ONLY

	Team
	Team Official
	School
	Number of Paid Team Members
	Signature

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


NOTE:  THE CONVENOR’S SCHOOL WILL INVOICE THE SCHOOLS LISTED ABOVE FOR THE TOTAL REGIONAL TRIAL LEVY FOR EACH TEAM UNLESS ADVISED TO THE CONVENOR.
	PLEASE RETURN TO THE CONVENOR WHOSE CONTACT DETAILS ARE AT RIGHT:
	Name
	

	
	Phone
	

	
	Fax
	

	
	Email
	

	NOMINATIONS CLOSE AT 5:00pm ON
	


Updated Jan 2012







