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THORNLIE & DISTRICTS TEE BALL ASSOCIATION

WOULD LIKE TO INVITE YOU TO ATTEND THE 

STATE CHAMPIONSHIPS SELECTION TRIALS

THIS IS YOUR CHANCE TO REPRESENT OUR ASSOCIATION AT THE 

STATE CHAMPIONSHIPS LONG WEEKEND IN MARCH 2012

BE A PART OF THE NEW ERA IN THORNLIE & DISTRICTS 

REPRESENTATIVE TEE BALL

SUNDAY 13TH NOVEMBER 2011 (9AM - 4PM)

MILLS PARK - BRIXTON STREET BECKENHAM
(FREE SAUSAGE SIZZLE LUNCH PROVIDED FOR PARTICIPANTS)

Terms and Conditions:

You must pre-register by completing a nomination form and returning it to either the “States Delegate” draw located 
outside the Canteen or by email to cbelstead@yahoo.com.au. Nomination forms are available from the same draw.

Nominations close at 1:00pm on Saturday 12th November 2011.

You must wear neutral clothing to tryouts. Club colours and previous State Championship clothing or hats are not 
permitted.

Players must be UNDER the age group they are trying out for as at 30th June 2012 (ie: If trying out for Under 12s the 
child MUST be less than 12 years of age at 30th June 2012).

For any further information or if any problems occur, please contact Colin Belstead (Thornlie & Districts - States Co-
ordinator) on 0401 555 508 or by email at cbelstead@yahoo.com.au.

COMING TOGETHER IS A BEGINNING. KEEPING TOGETHER IS PROGRESS.
WORKING TOGETHER IS SUCCESS. 



 

 

THORNLIE AND DISTRICTS TEE BALL ASSOCIATION 

 

STATE CHAMPIONSHIP  

NOMINATION/REGISTRATION FORM 

2011/2012 SEASON 

 

First Name: ________________________________ 

 

Surname:  ________________________________ 
 

Address:  ________________________________ 

 

  ________________________________ 

 

D.O.B: ________________________________ 
 

Age Group currently playing :                                   . 
 

Club:                              . 
 

Phone No: ________________________________ 

 

Mobile: ________________________________ 

 

Email:  ________________________________ 

 

Parents/ ________________________________ 

Guardians Name:  

(Please print clear) 

 

Age Group Nominating For (Please circle one): 

 

Under 9s  Under 10s  Under 11s  Under 12s 

 

Conditions 
 

I/We understand that if my/our child does not attend and participate in all ability 

testing dates for State Championship Selections, this will jeopardize their selection. 
 

If my/our child is accepted into a State champs Squad, he/she will be required to 

attend all carnivals and a large majority of the scheduled training days. 
 

I/We have read and understand these conditions. 

 

________________________ ______________________ 

Parent/ Guardian      Nominated Player 

 

______________   ______________ 

Date        Date 
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