
CENTRE USE ONLY | NOMINATION FORM FOR SPRING CARNIVAL 

This nomination form may be copied for nominating purposes by ticking the appropriate box and returning to your affiliated Centre.   

Check with your Centre Committee for the closing date. Late nominations will NOT be accepted. (max 5 events) 
 

Nomination fees:  $20.00 per athlete. 
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EVENTS U7s U8s U9s U10s U11s U12s U13s U14s U15s U16s U17s 

Sprints 70            

 100            

 200            

Middle/ 400            

Distance 800            

 1500            

Walks   700 1100 1100 1500 1500 1500 1500 1500 1500 

Sprint Hurdles  60 60 60 80 80 80 G-80 G-90 G-90 G-100 

        B-90 B-100 B-100 B-110 

High Jump   ^ ^        

Long Jump            

Triple Jump            

Discus            

Javelin            

Shot Put            

Surname   Contact ph./email   

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

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

 

Centre use only Receipt No:   Amount received:    
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EVENTS U7s U8s U9s U10s U11s U12s U13s U14s U15s U16s U17s 

Sprints 70            

 100            

 200            

Middle/ 400            

Distance 800            

 1500            

Walks   700 1100 1100 1500 1500 1500 1500 1500 1500 

Sprint Hurdles  60 60 60 80 80 80 G-80 G-90 G-90 G-100 

        B-90 B-100 B-100 B-110 

High Jump   ^ ^        

Long Jump            

Triple Jump            

Discus            

Javelin            

Shot Put            

Surname   Contact ph./email   

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

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

 

Centre use only Receipt No:   Amount received:    

 


	Untitled

	Surname: 
	Contact phemail: 
	First Name: 
	U: 
	Rego No: 
	No Events: 
	Fees: 
	First Name_2: 
	U_2: 
	Rego No_2: 
	No Events_2: 
	Fees_2: 
	Receipt No: 
	Amount received: 
	Surname_2: 
	Contact phemail_2: 
	First Name_3: 
	U_3: 
	Rego No_3: 
	No Events_3: 
	Fees_3: 
	First Name_4: 
	U_4: 
	Rego No_4: 
	No Events_4: 
	Fees_4: 
	Receipt No_2: 
	Amount received_2: 
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Text1: 


