
NOMINATION – REGIONAL RELAYS (U7 – U17) 

MEETING DATE:              Sun 12 Nov 2017   VENUE:  SAF, Nathan  

NOMINATIONS DUE:       Sat   14 Oct 2017         

NOMINATION FEE:        $3.50 per event  (max 5 events)        

ATHLETES NAME                  REGO No                   AGE GROUP                BOY/GIRL 

_______ _________                      ____________          ___________                    _______ 

EVENTS (maximum of 5)       1.__________________              2.________________________  

3._______________________   4.______________________    5._______________________  

 

Parent/Guardian Name ________________________     Phone _________________    

Sunnybank is responsible for running the Girls Shot Put Events this season, please indicate if you 

are able to help and any preferred times.   YES/ NO          Times: 

 

Signed __________________________________         Dated ________________ 

                                                                                                                         Receipt __________ 
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