U19 REPRESENTATIVE NOMINATION FORM

The _________________________ Amateur Football Club wishes to nominate the following player(s) for the (U19) Representative side’s initial training squad.

NAME:
PLAYING NO:


HEIGHT:
WEIGHT:


POSITION(S) PLAYED:_______________________________________________________

PREVIOUS CLUB(S): (2007)




(2006)



(2005)



PHONE NO:


ADDRESS:


COMMENTS:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

NAME:
PLAYING NO:


HEIGHT:
WEIGHT:


POSITION(S) PLAYED:_______________________________________________________

PREVIOUS CLUB(S): (2007)




(2006)



(2005)



PHONE NO:


ADDRESS:


COMMENTS:


MAIL:
P.O. BOX 359, ELSTERNWICK, 3185.

FAX:
9531 6601

E-MAIL: jeremy@vafa.com.au

BEFORE: FRIDAY 2nd MAY 2008
COACH’S SIGNATURE:_________________________
