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Cricket Gold Coast Limited

ABN 30 108 217 072 

President: Nev Taylor  Vice Presidents: Con Samios & Rory Solomon  Coordinator: Ray Bubke

PO Box 537 NERANG Qld 4211 ( (04) 2323-2227

E-mail : cgc@clubs.qldcricket.com.au 

APPLICATION FORM

FOR

 JUNIOR REPRESENTATIVE TEAM OFFICIALS
NAME………………………………………………………………………………………
ADDRESS…………………………………………………………………………………
                  ………………………………………………………Post Code....…………

PHONE…………………………………….MOBILE…………………………………….
EMAIL………………………………………………………………………………………
I WISH TO NOMINATE FOR THE POSITION & AGE GROUP INDICATED BELOW:
 (tick or X)                             1ST PREFERENCE        2ND PREFERENCE (if any)
COACH………………            U12…………                  U12 …………
MANAGER…………..            U13…………                  U13………….
SELECTOR………….            U14…………                  U14………….
SCORER……………..            U15………...                  U15………….
                                               U16…………                  U16………….
COACHING QUALIFICATIONS   LEVEL 1……….CA No……………
(attach experience detail)              LEVEL 2……….CA No……………

POSITIVE NOTICE BLUECARD        YES……….. Reg No………….

(compulsory)                                        NO………….Expiry…………..
ASSOCIATED CLUB……………………………………………………..                  

RETURN TO : Cricket Gold Coast

                         PO Box 537 Nerang Q 4211

OR email         rory@sicame.com.au
CGC use only      

POSITION & TEAM ALLOCATION………………………………………………………  
SIGNED ON BEHALF OF CGC SELECTION PANEL…………………………………          
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