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[bookmark: _GoBack]POSITIONS TO BE FILLED FOR THE 2018-2019 SEASON
COACHES / MANAGERS / CHAPERONES
FOR ROCKHAMPTON WATER POLO ASSOCATION 
TEAMS TO PARTICIPATE AT THE FOLLOWING EVENTS 
(Dates and Location listed below)

	COACH
	Age Division
Year of Birth Eligibility Dates
	Dates for Championships
	Tournament Location
	Female
	Male

	
	16&U (Born in 2003, ‘04, ’05)
	Friday 7th to Sunday 9th December 2018
	Chandler Aquatic Centre
	
	

	
	12&U (Born in 2007, ’08, ’09)
	Saturday 8th & Sunday 9th December 2018
	Chandler Aquatic Centre
	
	

	
	14&U (Born in 2005, ’06, ’07)
	Tuesday 11th to Thursday 13th December 2018
	Chandler Aquatic Centre
	
	

	
	18&U (Born in 2001, ’02, ’03)
	Tuesday 11th to Thursday 13th December 2018
	Chandler Aquatic Centre
	
	






	MANAGER
	Age Division
Year of Birth Eligibility Dates
	Dates for Championships
	Tournament Location
	Female
	Male

	
	16&U (Born in 2003, ‘04, ’05)
	Friday 7th to Sunday 9th December 2018
	Chandler Aquatic Centre
	
	

	
	12&U (Born in 2007, ’08, ’09)
	Saturday 8th & Sunday 9th December 2018
	Chandler Aquatic Centre
	
	

	
	14&U (Born in 2005, ’06, ’07)
	Tuesday 11th to Thursday 13th December 2018
	Chandler Aquatic Centre
	
	

	
	18&U (Born in 2001, ’02, ’03)
	Tuesday 11th to Thursday 13th December 2018
	Chandler Aquatic Centre
	
	





APPLICATIONS TO BE RETURNED TO THE COMMITTEE
ROCKHAMPTON WATER POLO ASSOCIATION 
(rockhamptonwaterpolo@gmail.com)
BY
FRIDAY 26th OCTOBER 2018


1. Complete the following form and email to The Committee at rockhamptonwaterpolo@gmail.com.
2. An email will be sent to applicant to confirm that the committee has received your application.


Name of Applicant:    _________  	__________________________		_____________________________
	    Mr/Mrs etc		         First Name	                            Surname
 
Email Address:  ________________________________	Mobile Phone: 	________________________________

Position/s Applied For (Please List in order of preference & specify Position, Age & Sex.  1 = most preferred):  


1. ______________________________________


2. ______________________________________


3. ______________________________________


4. ______________________________________


Experience with Water Polo:  
Modified (Y/N):  _____                 Junior (Y/N):  _____                 Senior (Y/N):  _____                 Representative (Y/N):  _____
Please List:  _____________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Do you volunteer with any other sport?  _____________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Current First Aid (Y – Copy attached) / N (Will acquire or update):  ________________      
Current Blue Card No.:  ___________________________
Referees:  (Someone who has knowledge of your ability in the water polo and you have known for at least 12 months)

_________________________	_________________________	_________________________
                      Referee Name	 	Position/Relationship		Phone Contact





APPLICANT

I hereby wish to apply for the position/s nominated above under the codes of expectations by the Rockhampton Water Polo Association.  I have read and understood the Travelling Team Policy.

_____________________________	_________________________            _________________
                              Name	                Signature             	 Date
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