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Player Draft & Participation Form
Requesting Player Information. Please Fax to 9558 8799 or e-mail to rsummers@nswtouch.com.au  

This form must be completed and submitted  to NSWTA by: Friday 16th of July 2010.
Name: ____________________________________________ Date of Birth: _____________

Address: ___________________________________________________ P/C: ___________

E-MailAddress:______________________________________________________________

H/P: _____________________ Wk: _____________________ M: ________________________


I ____________________________ wish to participant in ____________________ Division  

At the ______________________________ Tournament, my current affiliate is not entering a team in this division.

I am currently playing touch at __________________________________ Affiliate.

Region: _______________________________

Brief Player History: __________________________________________________________

   _________________________________________________________________________

  __________________________________________________________________________

Once this participation form has been processed each player will be placed into a team that will be of benefit to the Vawdon Cup.

Your current affiliate president or administrator will need to complete the information below.


Current Affiliate clearance:

We acknowledge that ________________________________________ is not unfinancial nor 
under suspension to this association ________________________________ (Affiliate Name)

Signed: _______________________ Name: ______________________ Position: _________________ 
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Officer: ____________________________ Date: _______________
Affiliate: _______________________________________ Division: _______________________

