[image: LacrosseSALogo]Women’s Team Nomination 
	2018
ABN 71 066 138 361	





Fax or Email to LSA Executive Officer by Wednesday, 28 February 2018 at (08) 8355 3360 / office@lacrossesa.com.au


Combined Teams: Nominations of combined teams which do not include signatures from both clubs will not be accepted.  Unless advised otherwise it will be assumed that the team completing this form is the Primary Team and will be responsible for entering scores on line. 

An Umpire MUST be nominated for each team nominated, and their completed Nomination Form can accompany this form, but must be received by Saturday, 31 March.  Fines apply for non-compliance.


TEAM NOMINATION FEES AND PAYMENT SCHEDULE
The team nomination fee for all women’s teams for 2018 is $3,300 per team and is due for payment as per the instalment schedule below.  


	Instalment 1 (13/4/18)
	$1,320
	Instalment 2 (15/6/18)
	$990
	Instalment 3 (27/7/18)
	$990




TEAM DETAILS (PLEASE PRINT CLEARLY)

[bookmark: _GoBack]Club Name:      

	WOMEN’S STATE LEAGUE
	
	Combined With:      

	
	Name
	Phone
	Email

	Coach
	     
	(  )            
	     

	Assistant Coach
	     
	(  )            
	     

	Team Manager
	     
	(  )            
	     

	Umpire 
	     
	(  )            
	     

	WOMEN’S DIVISION 1
	
	Combined With:      

	
	Name
	Phone
	Email

	Coach
	     
	(  )            
	     

	Assistant Coach
	     
	(  )            
	     

	Team Manager
	     
	(  )            
	     

	Umpire
	     
	(  )            
	     

	WOMEN’S DIVISION 2
	
	Combined With:      

	
	Name
	Phone
	Email

	Coach
	     
	(  )            
	     

	Assistant Coach
	     
	(  )            
	     

	Team Manager
	     
	(  )            
	     

	Umpire
	     
	(  )            
	     

	SECOND TEAM SAME DIVISION 
	|_| WOMEN’S STATE LEAGUE
	|_| DIVISION 1
	|_| DIVISION 2

	
	
	Combined With:      
	

	
	Name
	Phone
	Email

	Coach
	     
	(  )            
	     

	Assistant Coach
	     
	(  )            
	     

	Team Manager
	     
	(  )            
	     

	Umpire
	     
	(  )            
	     


	
Name of Club Official:        	Position held in Club:         

	
Signature:    		Date:         /        /     


Second Club authorisation for combined teams


Name of Club Official:        	Position held in Club:         

	
Signature:    		Date:         /        /     
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