2010 REPRESENTATIVE NOMINATION FORM 2010 CALENDAR

Open Men—Brisbane
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Prem W—Townsville
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Under 18 M—GCHA
1 3 1= T
Under 18 W—Bris
Mobile NO: ..ceeeivviiiiieeeen Home NO: .ccvveiiiiiiie e e
Under 15 B— SCoast
ClIUD: weeeeeeeeeeeeeeeeennns Date of Birth:e.....ceeeeeeeveeeeereeeenn. ly Sth—Sth
. L Under 15 G- Tweed
Preferred Playing position : ... July 5th—Gth

Under 13 B— Rockie
June 28— July 9

Under 13 G—Atherton
June 28— July 9

** NOTE: All Junior players must nominate for their own age group first. **

Girls: Under 11 [ Boys: Under 11

Under 13 [ Under 13 [

Under 15 [ Under 15 [
Women: Under 18 O Men: Under 18 OJ

Seniors [ Seniors [
Veterans Women 0 Veterans Men [J
Availability for selection to umpire at Championships
SIgNature of Player ......oeiiii e Gold Coast Hockey
Signature of Guardian (if player UT8. ..o,
Name: (Guardian): ..o I;EUEEEUI:'
DATE: ....cooveeer.. Lo, /2010 Queensland
4214

Phone: 5071 2244

Fax: 037l 2260

E-mail:
admin@quoldcoasthockey.com

Office Use Only: Nomination Fee received: Cash / Cheque
Amount:
Date Received: Received by:

Gold Coast Hockey
Association Inc.



