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NOMINATION FORM

ATHLETES NAME:

AGE GROUP:

TROPHY NOMINATION:

PROPOSERS NAME:

PROPOSERS ROLE:

REASONS:

1. Trophy criteria & an electronic version of this form is available on
the website: www.whlac.org.au

2. Please return all nominations to the Secretary:
post to P.O. Box 108, Winston Hills, 2153
email to morganfamily9@optusnet.com.au

3. Nominations must be received by monday, 22 March 2010.



