	Sport:
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	Primary or Secondary?
	

	Boys, Girls Or Combined?
	
	18/19 yrs, 15 yrs, 14 yrs, 12 yrs, 11 yrs?
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	Coach

School

Manager

School

RETURN THIS FORM IMMEDIATELY FOLLOWING REGIONAL TRIAL TO THE REGIONAL SPORTS OFFICE.  

ALL INFORMATION IS TO BE TYPED AND EMAILED.        
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