Form C9

Metropolitan East School Sport

NOMINATION OF DISTRICT TEAM TO ATTEND REGIONAL TRIAL

(to be completed by District Convenor/Secretary)

	SPORT:
	

	DISTRICT:
	

	MANAGER
	
	SCHOOL:
	

	PHONE:
	
	FAX:
	

	MOBILE:
	

	EMAIL:
	

	SCHOOL WHERE NOMINATION FEES HELD:
	


	PLAYING
NUMBER
	NAME
	POSITION
	DOB
	SCHOOL
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	3
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	8
	
	
	
	

	9
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	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	
	
	
	
	


	PLEASE RETURN TO THE CONVENOR WHOSE ADDRESS IS AT RIGHT:
	

	
	

	
	

	
	

	
	

	NOMINATIONS CLOSE AT 5:00pm ON
	


