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FOOTBALL

CENTRAL QUEENSLAND



  JUNIOR COMPETITIVE TEAMS NOMINATION FORM 2017 SEASON: Nominations Close - Noon Monday 13th February 2017

Club:










	Age Group
	Team Name
	Shirt & Short Colours
	No. of players allocated
	Preferred Division i.e. 1 or 2
(U14 & U16 only)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


On Behalf of our Club, I certify that the Club and its members will abide by all Football Central Queensland Policies, By-Laws, Operating Regulations and Competition Rules for the 2017 Season.

Name:  _________________________


Position:  _______________________

Signature:  ______________________

Date:  _____/_____/______

Please Note:  Nomination Forms submitted without having the above declaration completed will not be accepted.

