g JUNIOR TEAM NOMINATIONS g

TR L 2020/21 o TE L

Club Name Date of Submission
Contact Name Phone Number
Competition Number of Teams Team | Team Name / Colour
EXAMPLE 2 Team 1 | Nightcliff Black
Team 2 | Nightcliff Yellow
UNDER 16 Hickman | Team 1
Team 2
‘UNDER 16 Leverance ‘ Team 1
Team 2
UNDER 15 Girls | Team 1
Team 2
UNDER 15 Girls Division 2 | Team 1
Team 2
UNDER 14 Gunderson | Team 1
Team 2
UNDER 14 Lewfatt | Team 1
Team 2
UNDER 12 Atkinson | Team 1
Team 2
UNDER 12 Deslandes | Team 1
Team 2

Form to be completed and returned to Competition Manager
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