Rugby AU SSS Nomination Form 2019
	Name:






	MyRugby ID#:

	Date of Birth:


	School Year/Grade in 2019:

	School:






	Referee Association:


	Referee’s Address:



	Suburb:





	State:

Postcode:

	Phone: 

(Home)



(Mob)




	Email:


	Clothing sizes: 

	

Jersey

S
M
L
XL



	

Shorts

S
M
L
XL


	

Socks

7-10
11-14



	

Tracksuit

S
M
L
XL


	Refereeing Background: (include Referee accreditation)




	Reasons for Nomination (e.g. what do you expect to get from/give to the program?):





	2019 Exam periods (Include Half-Yearly Exams and Trial dates, and any other major commitments that would prevent your attending SSS activities from Mar-Jul 2019, e.g. camps or holidays).

PLEASE BE SPECIFIC. IF YOU DO NOT KNOW, ASK YOUR SCHOOL. 
We will use this information to plan dates for program activities.



	Nominating person:


	Position held:





	Contact:
(Ph)



(Email)




	School Postal Address:



Include name of School Principal/Head




PLEASE ENSURE NOMINATION ACCEPTANCE IS ATTACHED
