HOCKEY QUEENSLAND FORM 7

STATE CHAMPIONSHIPS:

[JuidB [Juidc [JuisB [JuisGc [JuisM [Juisw []JVetw [ ]VvetMm

VENUE: DATE:
TEAM:
SHIRT # PLAYERS NAME DOB AGE NOM
SHIRT SHORTS/SKIRT SOCKS
TEAM COLOURS
ALTERNATE STRIP

COACH:

ASSISTANT COACH:

MANAGER:

MANAGER'’S SIGNATURE:

Age nomination: Please indicate the Age Group for which the players wish to nominate for Queensland
e.g. U13, U15, U18, U21, 35+, 40+, 45+ 50+, 55+

This form is to be handed to the Tournament Director at the Manager’'s Meeting




