wesi  WINTER SEASON 2010

>

2 TEAM NOMINATION FORM

www.cairnsindoorsports.com.au

Team Name and Contact Person (responsible for all communication)

Team Name

(also include previous name if changed from last season)
Contact Name

Telephone (H) (W) (Mob)

E-mail Address

Second Contact Name

Telephone (H) (W) (Mob)

E-mail Address

Competition Required (Please Tick)

SPORT TYPE

CRICKET Mens Prefered Day

NETBALL Ladies Second Choice
BEACH VOLLEYBALL 6-4-3-2 Mixed
SOCCER Open
DODGEBALL Juniors

Starting Times: If your team is unable to play late games you must be available
to play early games. If there are enough other teams in your grade that are also available to
play this early time slot then your team can avoid playing unpreferred games.

Early time slot: Netball 5:15pm Beach Volleyball 5:10pm
Cricket 4:30pm Soccer 5:15pm

IS YOUR TEAM AVAILABLE FOR EARLY TIME SLOTS? YES NO
(Please Circle)
Earliest Available Time?

TEAM CLASHES (if any):

Man. Sig
Signature Date

Phone: 40322844  Fax: 40322866 e-mail: admin@ cairnsindoorsports.com.au
164 MAYERS STREET MANUNDA
PO Box 155N, NORTH CAIRNS QLD 4870




Player 3
Telephone

E-mail Address

Player 4
Telephone

E-mail Address

Player 5
Telephone

E-mail Address

Player 6
Telephone

E-mail Address

Player 7
Telephone

E-mail Address

Player 8
Telephone

E-mail Address

Player 9
Telephone

E-mail Address

Player 10
Telephone

E-mail Address

Complete the following if possible:

(W) (Mob)
(W) (Mob)
(W) (Mob)
(W) (Mob)
(W) (Mob)
(W) (Mob)
(W) (Mob)
(W) (Mob)




