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Youth cup 2010 Nomination Form

Name: 
_______          ____                         ________________
Address:
__________________________________________________

__________________________________________________

Tel: 

____________________
Email: _________________________________________

Date of Birth:
____________________


Male / female
(Please Circle)
POSITION (Please circle):
Bow Side
Stroke Side


Sculler
COXSWAIN
coach

Weight CATEGORY (Please circle):
lightweight
heavyweight

I have read and accept the 2010 ACTRA Team Selection Policy and wish to nominate for the above mentioned team.

Signed: ______________          _________________
Signed (Parent/Guardian if under 18): ______________          _________________
Signed: ______________        __________  _____ Club Management (Captain or similar)

Rowing Club:_______       ___________________
This form is to be forwarded by 5pm Friday 02/04/2010 to: 
Rowing ACT Email: actra@rowingact.org.au
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