Form D1
(Updated 5 February 2024)
TEAM DETAILS FORM
Please submit a new form when a player has withdrawn and a new player has been brought into the team.

	Sport:
	
	Year:
	

	Boys, Girls or Combined:
	
	Age Group:
	



	
	FIRST NAME
	SURNAME
	DOB
	SCHOOL
	FIRST NATIONS STUDENT Y/N
	PARENT/CARER PHONE NUMBER
	PARENT/CARER EMAIL ADDRESS
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	Coach
	
	School
	
	Manager
	
	School
	


RETURN THIS FORM IMMEDIATELY FOLLOWING REGIONAL TRIAL TO THE REGIONAL SPORTS OFFICE.
ALL INFORMATION IS TO BE TYPED AND EMAILED TO MARISA JONES : marisa.jones@qed.qld.gov.au       



