Festival
OFf Sport

Beach Volleyball Comp 2008

Date: Sunday 14" September Fax: 07 49468689 Phone: 0749468810
MB: 0416738922 Email:_arapana@hamiltonisland.com.au

TEAM NOMINATION FORM

6 Mix Aside ]
Mix Pairs [

Team Name:

Player 1.

Player 2:

Player 3:

Player 4.

Player 5:

Player 6:

Team Contact & Details

All Players required on the Beach near the Northern end of the Lagoon by 8.45 am
Sunday for the days briefing. Play starts at 9am and games should end approx

1. Teams must be registered by Friday 12" September
2. Teamnomination fees must be paid before play
3. Must have afemale player on courtat all times
4. Playersto play attheir ownrisk.
| agree to these conditions. Captains Signature:
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