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NOMINATION FROM

This form must be returned to Tennis West by FRIDAY 10" JUNE 2016
Post: PO Box 116, Burswood WA 6100 / Fax: 08 9361 1500 /
Email: afazliu@tennis.com.au

TENNIS CLUB:

NOMINATING PERSON:

SIGNATURE: DATED:

PLEASE NOTE: This form is merely a nomination and there are limited places for the camp. In the case that there
are more nominations than places, all decisions will be made by Tennis West, and the zones with a large
number of nominations will give the older aged girls first preference.

We wish to nominate the players below to participate in the
2016 Women in Tennis Active Girls and D’Arcy Slater Boys Live-In Camp.

PLAYER INFORMATION (please print in block letters)

Full Name:

Postal Address:

Postcode:

Date of Birth: Email:

Home Phone: Mobile:

Tennis Club:

School:

Player Background:

Gender: Boy / Girl (please Circle)

Full Name:

Postal Address:

Postcode:

Date of Birth: Email:

Home Phone: Mobile:

Tennis Club:

School:

Player Background:

Gender: Boy / Girl (please Circle)

Full Name:

Postal Address:

Postcode:

Date of Birth: Email:

Home Phone: Mobile:

Tennis Club:

School:

Player Background:

Gender: Boy / Girl (please Circle)

Your personal information will only be used in accordance with the purposes of Tennis West
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