
Brisbane Hockey
Association Inc

NOMINATION FORM
BRISBANE REPRESENTATIVE TEAMS

Veterans
O40, 45 & 55

NOMINEE'S NAME:
(Print clearly in CAPITAL letters only)

The Hon Secretary,
BHA Veterans Hockey Committee,

I wish to be considered for selection in the Brisbane Veterans Representative Teams as I have indicated 
below that will compete in the State Championships and/or the Coulter Shield. My details are as follows:

My present BHA Club is: Division/s:

My preferred playing position is:

Full Name:

Date of Birth:

Private Address:

Postcode:

Telephone: (H) (W)

Mobile: Email:

Is BHA your Primary Registered Association? Yes/No:

Are you currently playing in the BHA Veterans Competition? Yes/No:

Do you wish to nominate for Brisbane for the State Championships? Yes/No:

If Yes to previous question, which age group? O40, O45, O55
Do you wish to nominate for Brisbane for the Coulter Shield? Yes/No:

If Yes to previous question, which age group? O40, O45, O55
Are you nominating for Queensland Representative teams? Yes/No:

Signed:

This form is to be completed,
signed and returned

not later than the dates listed below.
(Player)


(Detach and retain this section for your own information)

Notes for BHA Veterans Representative Teams 2006
● O40 & O55 State Champs – Mackay, 29th Apr - 1st May – Return this form by 11  th   April  
● O45 State Champs – Sunshine Coast, 10th - 12th June – Return this form by 23  rd   May  
● Coulter Shield – dates to be advised
● Australian Championships – Perth, 1st two weeks of October 2006 – Nomination Form on HQ Website

This form to be completed & returned to The Hon Secretary, BHA Veterans Committee,
Ian Edwards (Bulimba), either directly or through your Club's Delegate.
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