[ @ | ILLAWARRA CHURCHES SOCCER ASSOCIATION

ST NOMINATION FORM

Church Soccer Club wish to apply to join the lllawarra Churches Soccer Association for
the year | | season. We agree to abide by the rules and constitution of the
I.C.S.A. We wish to enter: 1 Team / 2 Teams (please circle one), and enclosed is the
nomination fee of $200.00 per team

In relation to the lllawarra churches Mid Week Knockout competition, we wish to enter
1 Team /2 Teams (please circle one).

Church Authorisation.

Approved DY: .o (Church Leader)
SIgNAtUIE/Date: ..e et (Church Leader)
CoNtaCT NO: .. (Church Leader)

First Division

DETAILS TEAM OFFICIAL TEAM SECRETARY TEAM TREASURER

NAME:

ADDRESS:

HOME PHONE:

MOBILE:

EMAIL ADDRESS:

Second Division

DETAILS TEAM OFFICIAL TEAM SECRETARY TEAM TREASURER

NAME:

ADDRESS:

HOME PHONE:

MOBILE:

EMAIL ADDRESS:

Please post with team fee to: ICSA PO Box 560, Wollongong East, NSW AUSTRALIA, 2520
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