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Invitations are extended to Year 6 and Year 7 boys to attend selection trials to represent the    City South District in the upcoming 2017 Sapsasa State Cricket Carnival. 
The Sapsasa Cricket State Carnival will be in Term 4, Week 6,
November 20th -23rd, Monday - Thursday at various venues.
The coach reserves the right to select students on ability shown at the trials. 
Attendance at trials indicates a willingness to be selected and availability for the 4 day carnival.

On selection, further information will be given outlining costs, venues etc. 

The selected team will participate in further trainings. Dates to be advised.
VENUE: 
Mercedes College Cricket Nets- 540 Fullarton Road, Springfield, 5062.
DATES: 
Monday September 25, Monday October 23 and Monday October 30.
TIME: 

4.00pm-5.30pm 
BRING:
Your own equipment if possible, your own box, hat and water bottle.
COACH: 
Matt Whitford from Clapham Primary School
Mobile: 0421 777 417
Email: matt.whitford25@schools.sa.edu.au
--------------------------------------------------------------------------------------------------------------------------------------------------
PLEASE COMPLETE and EMAIL to MATT BEFORE THE TRIALS
Student Information

	Student’s Given Name: 
	Student’s Family Name: 

	Parent / Carer Given Name:
	Parent / Carer Family Name:

	Residential Address:
	Email:

	Phone Mobile:
	Phone Home:

	School:                                                        YEAR LEVEL:
	Date of Birth:

/
/

	CLUB/TEAM(S) playing for: 
OTHER RELEVANT INFORMATION: 
Batting: Left / Right,     Opener: Yes/No   
 Bowling: Left / Right, 
Fast
 Medium      Spin,    
Wicket Keeper: Yes/ No


Medical Information

	Medicare No:
	Medical Condition:

	Additional Medical Details:
	Medication:

	Allergies:
	Date of last Tetanus Injection:

	Private Health Fund Name:
	Private Health Fund Membership Number:


	I give permission for my child to attend the trials and be eligible for the District team.
	Yes
	  No

	I give permission for the team officials to obtain medical or dental treatment for my child if considered necessary and I accept any responsibility for any cost involved.
	Yes
	  No

	I consent for the use of images and name by the electronic and print media for publication on DECD/School Sport website.
	Yes
	  No


Signed ……………………….…………….………..…….….. (Parent/Carer)
 Date ……..…../……..…/……..…

City South Sapsasa     





District Convenor: Julie Phillips  		Mobile:   0428 636 207


		Base School:  Westbourne Park Primary School 	


Phone:  08 8271 7430	    		Fax:  08 8373 3057   











