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NEW SOUTH WALES TOUCH ASSOCIATION INCORPORATED

Application for Marquee Player

This form must be completed and submitted to NSWTA by: Friday 16th of July 2010.
Affiliate: __________________________________       Division: ________________
Coaches Name: _______________________    Coaches Contact: ______________________   

E-Mail: ________________________________________________

I here by request the following Marquee player for __2010 VAWDON CUP _tournament.



Vawdon Cup 2010








Name: _________________________________________________________





Address: ________________________________________________________





	    ____________________________________Postcode: ____________	


Contact Details:





Home Phone: _______________________Work Phone: _______________________





E-Mail Address: ___________________________________________________








Player History:














Required:


Presidents Signature:_______________________________________





























Office Use:			Date Received: ______/_____/ 2010





Checked:  Yes / No.			Contacted: Yes / No





Confirmation to Affiliate:  Yes / No





Date Completed: _______/______/ 2010











