
 

 
NOMINATION FORM – 2010 VPSSA STATE CRICKET TEAM 

 
CANBERRA (ACT) 7th to 15th January, 2011 

 

Please ensure this form is returned by Friday 19th February 2010 to: 
Kelly Featherston at Cricket Victoria 

86 Jolimont Street, Jolimont Victoria 3002 
Phone: 9653 1182   ~   Fax: 9653 1185 

 

**only children born in 1998 or 1999 are eligible for selection** 
 

** PLEASE COMPLETE ALL SECTIONS CLEARLY TO ENSURE NOMINATION IS VALID ** 
 

Name: _________________________________________________________________    Male  /  Female 

D/O/B: _____________________ Grade: _____________ School: _______________________________ 

School Address: ________________________________________________________________________ 

School Telephone: __________________________ School Fax: _________________________________ 

Home Address: _________________________________________________________________________ 

Postcode:            __________ Email : ________________________________________________________ 

Home Telephone: ________________________ Mobile contact number: _________________________ 

Name – Parent/Guardian: 1-___________________________ 2-________________________________ 

** CLUB INFORMATION ** 

• Do you play cricket for a club?       YES  /  NO 

• If “YES”, what is name of your club? _________________________________________________ 

**PLEASE NOTE – FOR NOMINATIONS OF BOYS ** 
Please nominate with the following recommendations in mind: 

• Schools are encouraged to run their own trial before nominating a maximum of 3 boys (no limit for 
girls).  You do not have to nominate any players if none are up to the standard. 

• Nominated players should be proficient at batting and/or bowling.  They should also be competent 
fielders. 

• Unless they are outstandingly talented, nominated boys should be playing local club cricket. 

• Nominated players will be going to trial for the State Team.  Therefore, only nominate players you feel 
are talented and have an opportunity to be selected into the final squad. 

 
**AUTHORISATION** 

 
Signature: ___________________________ Name: ___________________________ Date: ___________ 
 
Position: ______________________________ Email: __________________________________________ 
(School sport coordinator/ School Principal) 

 
Signature: ___________________________ Name: ___________________________ Date: ___________ 
(Parent / Guardian) 
 

VICTORIAN PRIMARY SCHOOLS' SPORTS ASSOCIATION 

    ABN: 84 114 966 971 

PLEASE NOTE: Each school is able to nominate a maximum of 3 boys. 
There is no limit for the number of girls that can be nominated 


