[image: image1.png]NP,
‘se\mNE\?I

t. 1963




[image: image2.png]


[image: image3.png]-4\
@

[}
L INTERDISTRICT
. TENPIN | SYDNEY x






 

	NAME
	ADDRESS
	PH #
	CENTRE
	LEAGUE
	AVE
	TBA #
	SIGNATURE
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NOTE: AVERAGES OF THE TOP THREE (3) BOWLERS WILL BE USED TO DETERMINE TEAM AVERAGES.  TEAM NOMINATION FORMS MUST HAVE A MINIMUM OF THREE (3) BOWLERS LISTED TO BE ACCEPTED FOR NOMINATION. MAXIMUM FIVE (5) TEAMS MAY NOMINATE FOR ANY DIVISION THEY CHOOSE - HOWEVER, THEIR TEAM AVERAGE ON ANY GIVEN DAY OF BOWLING CANNOT EXCEED THE DIVISION CUT-OFF. ADDITIONAL STIPULATION FOR DIVISION B ONLY - ONE (1) BOWLER ONLY CAN BOWL ON ANY GIVEN DAY IN A TEAM WITH A 190 PLUS AVERAGE.
NOMINATING FOR: DIVISION A - 621 TEAM AVERAGE CUT-OFF. DIVISION B - 550 TEAM AVERAGE CUT-OFF

Part A: TO BE COMPLETED BY TEAM CAPTAIN OR TEAM MEMBER ONLY.  IF A NON TEAM MEMBER COMPLETES PART A, THE FORM WILL BE RETURNED 

I.......................................................................TBA #.........................HEREBY REQUEST THE NOMINATION OF THE................................................................ FOR THE 2024 SEASON OF THE INTERDISTRICT COMPETITION





                                                                                       (TEAM NAME)


PART B: TO BE COMPLETED BY THE CENTRE MANANGER.







I....................................................................... HEREBY AUTHORISE THE REQUEST FOR THE NOMINATION OF THE............................................................... FOR THE 2024 SEASON OF THE INTERDISTRICT COMPETITION





                                                                                       (TEAM NAME)


I ALSO AGREE TO RE-EMBURSE THE INTER-DISTRICT COMMITTEE FOR MONEY OWED, SHOULD THIS TEAM WITHDRAW OR BE REMOVED FOR ANY REASON







SIGNATURE OF CENTRE MANAGER................................................................DATE.........................................







Once Completed Send to: ID Chairperson, Tenpin Sydney,    ID Co-Ordinator john Nichols or the Divisional Secretary







	
	
Web Address: www.tenpinsydney.com.au
	



