
 
 

NOMINATION FORM 

 

TEAM NAME: ________________________________________________________________ 
 
 

SPORT:  CRICKET 8 A SIDE / CRICKET SUPER 6 / NETBALL / SOCCER           (PLEASE CIRCLE) 
 
COMPETION:  LADIES / MIXED / MEN / JUNIOR       (PLEASE CIRCLE) 
 
DAY:  MONDAY / TUESDAY / WEDNESDAY / THURSDAY / FRIDAY          (PLEASE CIRCLE) 
 
 
PLEASE INDICATE IF THERE ARE ANY TIME SLOTS WHICH ARE DIFFICULT FOR YOUR TEAM TO PLAY: 
 
CRICKET GAME TIMES ARE  5:45 / 7:05 / 8:25 – TUESDAY (WEDNESDAY, THURSDAY SUPER6) 
 
NETBALL GAME TIMES ARE  6.00 / 6.45 / 7.30 / 8.15 / 9.00 – MONDAY, TUESDAY, WEDNESDAY  
JUNIOR THURSDAY AFTERNOON 
 
SOCCER GAME TIMES ARE  4.30 / 5.15 / 6.00 / 6.45 / 7.30 / 8.15 / 9.00 THURSDAY MENS 
JUNIOR AND MIXED FRIDAY 
 
 
CAPTAIN NAME: _____________________________________________________________ 
 
BEST CONTACT DETAILS: _______________________________________________________ 
 
2ND CONTACT NAME: __________________________________________________________ 
 
BEST CONTACT DETAILS: _______________________________________________________ 
 
 
The Management and Team at Ipswich Indoor Sports Centre endeavour to ensure the safety of all players and 
reserve the right to refuse service to any player/team if they feel it is in the best interest of this centre. 
Please note that all players play at their own risk and Management does not assume the responsibility of any 
injuries occurred by players. 
 
Signature: ________________________________ Date: _______________________________ 

 


