
COUNTRY TEAM  
NOMINATION FORM 

 
Complete one per team 

Please fax to Elle Dignan 9361 1500 
 
 
 

 
 

School name_____________________ 
 
 

Event______________________________ 

   
  
 

  Girls/Boys 
 

_____________ 
       
    

 
 
 
In Ranking 
Order 

 
 

 
Team Number ( _ ) 

 
 
 

Player 1  

Player 2  

Player 3  

Player 4  

Player 5  

Player 6  
 

Name of Teacher/supervisor: 

Email: 

Mobile: 
 


