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OOTBALL




New South Wales Touch Association Inc.

2010 Vawdon Cup 

Team Nomination Form (Due Friday 16th of July 2010)

Affiliate Name: _______________________________ 

Region: _____________________________________

Affiliate Coordinator: _____________________________________

Phone: __________________________ Mobile: ___________________________

Fax: _____________________________

Email: _____________________________________________________________

	            Division                                       AGE ELIGIBILITY
	No.
	Cost

	Men’s Premier League              Born on or before 27/8/1996
	
	$

	Men’s First Division                  Born on or before 27/8/1996   
	
	$

	Men’s Second Division             Born on or before 27/8/1996   
	
	$

	Men’s Third Division                 Born on or before 27/8/1996    
	
	$

	
	
	

	Women’s Premier League        Born on or before 27/8/1996   
	
	$

	Women’s First Division            Born on or before 27/8/1996
	
	$

	Women’s Second Division       Born on or before 27/8/1996   
	
	$

	
	
	

	Mixed Premier League              Born on or before 27/8/1996   
	
	$

	Mixed First Division                  Born on or before 27/8/1996   
	
	$

	
	
	

	Men’s Seniors First Division         - Born on or before 31.12.1975
	
	$

	
	
	

	Men’s Masters First Division        - Born on or before 31.12.1965
	
	$

	An Interstate Referee will cost $200.00 per Referee.
	
	$

	              …………..Teams @ 650.00 per team = Total
	
	


         The minimum age for a player at the Vawdon Cup is 14 Born on or before 27/8/1996

                      All players MUST have turned 14 by the start of the Vawdon Cup

Affiliate Verification of Nomination

President Name: ______________________________ 

Signature: ___________________________________ Date: __________________

Treasurers Name: _____________________________ 

Signature: ___________________________________ Date: __________________


Office Use Only:       Date: ________________

Accepted/Not Accepted

Receipt No: ________________________

