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METRO SOUTH STATE TITLES 2010
Player Nomination Form

Players are required to supply proof of residency at time of trial.

Photocopy of Utilities bill or Parents drivers licence is sufficient and is to be attached to the nomination form.
	


AGE GROUP:

SURNAME: _________________________ FIRST NAME: ________________________
DATE OF BIRTH: _________________________________________________________
ADDRESS: ______________________________________________________________
CONTACT PHONE: _______________________________________________________
PARENTS NAMES: ______________________________________________________
EMAIL CONTACT: ________________________________________________________
CURRENT CLUB: _________________________ FFA Number: ___________________
PLAYING POSITION: _____________________________________________________
Playing Shirt/Polo Size ________ Short Size ________ Sock Size ______ Jacket Size______

Do you have any health problems?

YES   /   NO

If YES please specify and inform if you require any form of medication.
	


There will be no discussion on team selections
Parent/Guardian Signature __________________________________________
ADMINISTRATION USE ONLY

TRIAL NUMBER ALLOCATED …………………………………….

Cloth sizes are as follows Youth 8-14. Adult XSM, S, L, XL. Clothing has been pre-ordered

