
    Schools Nomination Form  

	District Name
	TABLELANDS

	Region
	PENINSULA

	Sport
	Volleyball

	Male or Female
	Male

	Age Group
	13-15Yrs

	School
	


For Students Born in 2013, 2012 and 2011
	Arrival Time
	Departure Time
	Date of Birth
	Given Name    Surname
	Any Medical Conditions
	Parent/Caregiver

Name
	Parent/Caregiver Email
	Parent/caregiver contact phone number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


School Staff Member Details (if attending):

	Mr / Mrs / Ms
	Given Name   Surname
	Email and Phone Number Details

	
	
	


Schools Nomination Form  

	District Name
	TABLELANDS

	Region
	PENINSULA

	Sport
	Volleyball

	Male or Female
	Female

	Age Group
	13-15Yrs

	School
	


For Students Born in 2013, 2012 and 2011
	Arrival Time
	Departure Time
	Date of Birth
	Given Name    Surname
	Any Medical Conditions
	Parent/Caregiver

Name
	Parent/Caregiver Email
	Parent/caregiver contact phone number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


School Staff Member Details (if attending):

	Mr / Mrs / Ms
	Given Name   Surname
	Email and Phone Number Details

	
	
	


Schools Nomination Form  

	District Name
	TABLELANDS

	Region
	PENINSULA

	Sport
	Volleyball

	Male or Female
	Male

	Age Group
	16-19Yrs

	School
	


For Students Born in 2010, 2009, 2008 and 2007
	Arrival Time
	Departure Time
	Date of Birth
	Given Name    Surname
	Any Medical Conditions
	Parent/Caregiver

Name
	Parent/Caregiver Email
	Parent/caregiver contact phone number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


School Staff Member Details (if attending):

	Mr / Mrs / Ms
	Given Name   Surname
	Email and Phone Number Details

	
	
	


Schools Nomination Form  

	District Name
	TABLELANDS

	Region
	PENINSULA

	Sport
	Volleyball

	Male or Female
	Female

	Age Group
	16-19Yrs

	School
	


For Students Born in 2010, 2009, 2008 and 2007
	Arrival Time
	Departure Time
	Date of Birth
	Given Name    Surname
	Any Medical Conditions
	Parent/Caregiver

Name
	Parent/Caregiver Email
	Parent/caregiver contact phone number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


School Staff Member Details (if attending):

	Mr / Mrs / Ms
	Given Name   Surname
	Email and Phone Number Details

	
	
	


The Department of Education is collecting personal information of parents of State school and non-State school students, and any other persons in attendance, in accordance with the Information Privacy Principles prescribed under the Information Privacy Act 2009 (Qld), in order to record the details of parents and any other persons attending sporting events, to enable the Department to comply with its obligations under the Public Health Act 2005 (Qld) and Disaster Management Act 2003 (Qld). This information will only be accessed by authorised staff within the department. Your personal information will not be given to any other person or agency without your permission or where we are required by law.
