
 

 CENTRE USE ONLY | NOMINATION FORM FOR LAQ COMBINED EVENT CHAMPIONSHIPS 

This nomination form may be copied for nominating purposes and returning to your affiliated Centre.  Check with your Centre 
Committee for the closing date. 

By completing this form, the member(s) acknowledge and understand LAQ rule; any U9 – U17 athlete failing to start or make a trial, in 
any of the events of the Combined Event shall not be allowed to take part in the remaining events, and shall be considered to have 
abandoned the competition.  Therefore, that athlete shall not figure in the final placings. 
 

Nomination fees: $20 per athlete 
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MC U7s U8s U9s U10s U11s U12s U13s U14s U15s U16s U17s 

Triathlon 
 

           

Tetrathlon 
 

           

Pentathlon 
 

           

Heptathlon 
 

           

Track 
Triathlon 

 
           

Jump 
Triathlon 

 
           

Throws 
Triathlon 

 
           

Surname   Contact ph/email:  

First Name   B/G U/  DoB.  Rego No.  Fees $  

First Name   B/G U/  DoB.  Rego No.  Fees $  

First Name   B/G U/  DoB.  Rego No.  Fees $  

Parent / Guardian: (name)  Total Fees $  
 

Centre use only Receipt No:   Amount received:    
 

 

 

 
 

 CENTRE USE ONLY | NOMINATION FORM FOR LAQ COMBINED EVENT CHAMPIONSHIPS 

This nomination form may be copied for nominating purposes and returning to your affiliated Centre.  Check with your Centre 
Committee for the closing date. 

By completing this form, the member(s) acknowledge and understand LAQ rule; any U9 – U17 athlete failing to start or make a trial, in 
any of the events of the Combined Event shall not be allowed to take part in the remaining events, and shall be considered to have 
abandoned the competition.  Therefore, that athlete shall not figure in the final placings. 
 

Nomination fees: $20 per athlete 

S
h
a
d
e
d
 b

o
x
e
s 

in
d
ic

a
te

 e
v
e
n
ts

 w
h
ic

h
  

A
R

E
 N

O
T

 a
v
a
il
a
b
le

 t
o
 t

h
a
t 

a
g
e
 g

ro
u
p
 COMBINED 

EVENT 
MC U7s U8s U9s U10s U11s U12s U13s U14s U15s U16s U17s 

Triathlon 
 

           

Tetrathlon 
 

           

Pentathlon 
 

           

Heptathlon 
 

           

Track 
Triathlon 

 
           

Jump 
Triathlon 

 
           

Throws 
Triathlon 

 
           

Surname   Contact ph/email:  

First Name   B/G U/  DoB.  Rego No.  Fees $  

First Name   B/G U/  DoB.  Rego No.  Fees $  

First Name   B/G U/  DoB.  Rego No.  Fees $  

Parent / Guardian: (name)  Total Fees $  
 

Centre use only Receipt No:   Amount received:    


	Surname: 
	Contact phemail: 
	First Name: 
	BG U: 
	DoB: 
	Rego No: 
	Fees: 
	First Name_2: 
	BG U_2: 
	DoB_2: 
	Rego No_2: 
	Fees_2: 
	First Name_3: 
	BG U_3: 
	DoB_3: 
	Rego No_3: 
	Fees_3: 
	Total Fees: 
	Receipt No: 
	Amount received: 
	Surname_2: 
	Contact phemail_2: 
	First Name_4: 
	BG U_4: 
	DoB_4: 
	Rego No_4: 
	Fees_4: 
	First Name_5: 
	BG U_5: 
	DoB_5: 
	Rego No_5: 
	Fees_5: 
	First Name_6: 
	BG U_6: 
	DoB_6: 
	Rego No_6: 
	Fees_6: 
	Total Fees_2: 
	Receipt No_2: 
	Amount received_2: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off


