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PLAYER NOMINATION FORM

2009 JUST HOCKEY JUNIOR STATE CHAMPIONSHIPS

ZONE Eastern Hotshots

GENDER Male Female

AGE GROUP Under 13 Under 14 Under 15

(Please print details clearly)

Name DOB

Address P/Code

Phone No. Email

Club (country players name your association)

1% Preferred Playing Position 2" Preferred Playing Position

YES NO
Set Play Skills (you are involved in at your club) State Team Availability (circle)
Club Representative (signature) Club Representative (printed name / position)

CODES TO BE USED FOR SET PLAY SKILLS
CP — Corner Push out CT - Corner Trap CG — Corner Goalshot PS — Penalty Stroke DF — Drag Flick

Player Declaration: I, the above mentioned player, agree to attend all trials nominated by the selection panel.
If selected | agree to attend the championship/tournament and practice sessions specified by the teams coach
and manager. If selected | agree to abide by the rules of HV State Teams, pay for my uniform and any
associated costs that | may incur to attend the championship/tournament.

Player's Signature Date

SEND TO:

Nomination forms must be accompanied by a $20 nomination fee (cheques made payable to Eastern Hotshots) & mail to

EASTERN HOTSHOTS REGISTRAR

28 COLE ST. HAWTHORN EAST. 3123
Closing date for Nominations is as per Zone Information Sheet

CONDITIONS OF ENTRY

Age for teams is based on a players age as at the 1st January 2009 eg a player who turns 13 in February is still eligible to trial
for an under 13 team in that same year.

In extraordinary circumstances only, applicants may apply for consideration for exemption from a trial. Requests to be in writing
and accompany the nomination form.

Must be available for the whole tournament.

All training and practice matches are compulsory.

Training costs will vary for each zone. Please contact the Zone Co-ordinator for further information.

No part of any Victorian or any other state uniform to be worn at selection trials.

Players registered with Country Associations who are eligible to play with a Metro Zone must bring a letter stating they are clear
to be selected.

Players can trial for one Zone only.

Late entries will not be accepted.
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