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PLAYER NOMINATION FORM 
Australian Women’s Veterans Hockey Championships 

 
The 2009 Australian Women’s Veterans Hockey Championships will be held at Canberra, ACT.  

Applications are now invited from players interested in trialling for selection.  

 
Tournament Dates: 1st October – 9th October, 2010 
  
Nominations Close: Friday 30th April, 2010 
  
Selection Dates: Venue                   Date                       Time                      Grade 
 
          Footscray – Sunday 2nd May  2010 8:00am - 10.00am (Over 60’s, 55’s & 50’s) 
                 Footscray – Sunday 9th May  2010    8.00am - 10.00am (Over 50’s, 45’s, 40’s & 35’s) 
                 Footscray – Sunday 16th May, 2010   8.00am - 10.00am  (Over 45’s, 40’s & 35’s)  
                                    Grounds 1 & 2 
 
Nomination Fee: $30 nomination fee applies 

 
 
 
Personal Information: 
 
Name: …………………………………………………..…………………………………………..………………………….… 
 
Street Address: ………………………………………………………………………………………....................… 
 
Suburb: ……………………………………………………………..…  Postcode ………………………………….……. 
 
Date of Birth: ……. /………/19……. 
 
Contact Information: 
 
Email Address: ………………………………………………………………………………………….………………..…. 
 
Mobile Phone: ………………………………..………  Home Phone: …………….……………………….…..… 
 
Players Only: 
 
Preferred playing position(s): (1) ………………………...…..…… (2) …………………..……….….…… 
 
Club or Association played 2009-: ………………………………………………………………..………………… 
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Method of Payment 

 
1. by Mail - Nominations, including the $30 nomination fee, should be forwarded by mail to: 
 
    Hockey Victoria – Women’s Veterans Nominations,  
    PO Box 32, Parkville Vic 3052 
 
2. Electronic Banking - Nomination fee of $30 can be paid by via electronic banking.  
     

Bank:   ANZ 
    Account Name: Hockey Victoria Inc. 

BSB Number:  013128 
    Account Number: 499860869 
     

a. Please ensure you put your Name & Team in the reference box for payment 
identification.   

b. The nomination form, including the bank receipt number, should then be forwarded by 
mail to the above address or emailed to accounts@hockeyvictoria.org.au on the same day 
as the payment  

 
 
DO NOT FAX - ONLY ORIGINAL FORMS INCLUDING $30 NOMINATION FEE WILL BE ACCEPTED 

(DO NOT SEND CASH) - UNFINANCIAL PLAYERS WILL BE INELIGIBLE TO TRIAL – 
APPLICATIONS LODGED AFTER THE NOMINATION CLOSING DATE WILL INCURE A $15.00 

LATE FEE 

 
NOTE: 

Players are expected to pay for all individual costs incurred. (Approximately $1500.00) 
 
All Players nominating must attend each trial. A written submission or medical certificate is required if 
the trial is missed. Players must trial in their age groups and will generally be required to play in their 
own age groups, however players may be considered to play in younger or older age groups at the sole 
discretion of the selectors, and with the player’s consent.  

Team members will be expected to attend weekly training sessions (generally on Sunday Mornings) 

Please note: Add email and phone details for immediate contact. 

Trial Day Contact: Ann Lennie – 0417 551 954 

PLEASE: note all players must bring a black and a white shirt to the trials. 

 (No other colours or Victorian uniform). 

Further Championship information will be available on trial days. 
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