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	Brisbane Hockey Association Inc

ABN 43 857 681 225
Junior Committee
	JUNIOR MANAGER


15th September 2009


MANAGERS

BRISBANE UNDER 11, 13 & 15
REPRESENTATIVE TEAMS

This form is to be completed and returned to arrive at the B.J.H.A. postal address by Friday 6th  November  2009. 

Hon Secretary

BHA Junior Committee

29 Bundara Street

MORNINGSIDE  Q.  4170

I wish to nominate for position of  Manager of the Brisbane  Under ________Team for the representative games to be played in 2010

It would be an advantage if Managers had a Senior First Aid and CPR certificate

Suitability Card No. ________________________Expiry Date_______________




[For Child Related Employment issued by the Commission for Children & Young People]

Name:     __________________________________________________________

Address: _________________________________________________________

                _______________________________  Post Code: ________________

Phone No:  _____________________________ Mobile: ____________________

 Email Address: ____________________________________________________

Signed: ________________________________     Date: ___________________ 




(Nominee)

Details of experience: 




(Enter your details in the area below)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

	LOCATION ADDRESS

  State Hockey Centre

  400 – 420 Lytton Road

  COLMSLIE  Q  4170
	JNR CMTE MAILING ADDRESS

  29 Bundara Street

  MORNINGSIDE  Q  4170


	TELEPHONE                   FACSIMILE

+61 7 3399 4167           +61 7 3901 5048

EMAIL                              WEB

bjhasecretary@bha.org.au      www.bha.org.au



