
Working for the community with pride

HORSHAM SPORTS AND COMMUNITY CLUB SPORTS STAR OF THE YEAR AWARD

MONTHLY NOMINATION FORM

Proudly sponsored by DAGS quality Screen Printing and Hip Pocket Workwear

1. GENERAL INFORMATION:

NAME: __________________________________ DATE OF BIRTH: ______________________

ADDRESS: __________________________________ TOWN & POSTCODE: ___________________

TELEPHONE: BH _________________AH  ___________ MOBILE  _____________________________

OCCUPATION: __________________________________ NOMINATED SPORT/S: _________________

NUMBER OF YEARS INVOLVED IN THIS SPORT:____________ AFFILIATED CLUB: _____________________

2. DETAILS OF PERFORMANCE:

(a) Most outstanding performance this year:

Name of competition:_________________________________ Type of Event:________________________

Placing:____________________________________________ Number of Competitors:_________________

Time or Score:______________________________________

(b) Other performances Wimmera/State and National Events this year:

Name of Comp. Type of Event Placing No. of Comp. Time/Score

(c) Outstanding performances in previous years:

Performance (Name of event) Place/Time/Score Year

(d) Competitive Goals for the next 12 months: ____________________________________________

_______________________________________________________________________________________________

___________________________________________________________________________________________

3. SPORTING INFORMATION: (General)

Other sports played and creditable performances: ____________________________________________

_______________________________________________________________________________________________

___________________________________________________________________________________________

Additional Comments: _____________________________________________________________________

_____________________________________________________________________________________________

** Please feel free to attach additional sheets/newspaper articles/coaches comments to support this nomination.

4. DECLARATION:



I hereby certify that the information supplied is to the best knowledge true and correct.

Name of Nominator: ____________________________ Club/Position:_________________________

Address/Telephone: ____________________________________________________________________

Signature: ____________________________________ Date:_______________________________

Please return to: WIMMERA REGIONAL SPORTS ASSEMBLY
P O BOX 116
HORSHAM  3402

PHONE:- (03) 5382 4599 FAX:- (03) 5382 4801 email - wimsport@netconnect.com.au

BY THE END OF ANY MONTH (March – December) TO BE INCLUDED IN THE AWARD.


