ACT PRIMARY AND SECONDARY SCHOOLS SPORTS ASSOCIATION

INDIVIDUAL NOMINATION FORM

NAME: ……………………………………………………………………………………………………

HOME PHONE NUMBER: …………………………………………………………………..

SCHOOL CONTACT PERSON: ………………………………………………………….

PLAYING HISTORY: …………………………………………………………………………..

…………………………………………………………………………………………………………………..

REPRESENTATIVE EXPERIENCE: ………………………………………………….

………………………………………………………………………………………………………………….

PREFERRED POSITION(S)(IF APPLICABLE):  ……………………………

…………………………………………………………………………………………………………………..


                                        

MEDICAL DETAILS:


Does your child have any medical conditions that may affect him/her at these trials?  If so, please explain. 


……………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………..


DATE OF LAST TETANUS INJECTION: ……………………………………..


EMERGENCY CONTACT DETAILS:


NAME:…………………………………………………    RELATIONSHIP: …………………………………….


PHONE: ……………………………………………...    MOBILE: ……………………………………………………


MEDICARE NUMBER: ………………………………………………………………………………………………….









































.





This information form, along with the consent form, should be faxed to the Team manager for the sport after it has been signed by both the parents/guardians and the Principal.








