
QUEENSLAND SCHOOL SPORT – BILLETING FORM
	Competing Region:

	Sport:


	Host Region:


	ARRIVAL
	Date:
           /          /
	Venue or Flight:
	Time:
                            a.m.
                            p.m.
	DEPARTURE

	Date:
              /         /
	Venue or Flight:
	Time:
                             a.m
                             p.m


VISITING TEAM DETAILS:







   BILLET DETAILS:
	NAME
	AGE
	PHONE
	COMMENTS
	NAME
	HOST’S ADDRESS
	PHONE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


During the championships, team management maybe contacted on Mobile Phone Number:  _________________________
Manager
	
	Sch:
	
	Ph:
	
	Fax:
	
	Mob:
	
	Em:
	


Chief Billeting Officer
	
	Sch:
	
	Ph:
	
	Fax:
	
	Mob:
	
	Em:
	


School Billeting Officer
	
	Sch:
	
	Ph:
	
	Fax:
	
	Mob:
	
	Em:
	


PLEASE RETURN FORM TO CHIEF BILLETING OFFICER AND SCHOOL BILLETING OFFICER – AS PER BULLETIN

FORM D2





Metropolitan East School Sport is collecting your personal contact details in accordance with the Information Privacy Act 2009, in order to contact you regarding your child representing Metropolitan East in school sport activities.  The information will only be accessed by authorised regional sport personnel.  Your information will not be given to any person or agency unless either you have given permission or it is required by law.











