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PRNA REPRESENTATIVE PLAYER  

NQ Schweppes Challenge Competition 2010 
16yrs, 19yrs and Open Teams 

 
Nomination Form 

 
Nominations Close Wednesday 3rd February 2010 

 
 

Pine Rivers Netball will once again be looking to field teams in Netball Qld’s Schweppes Challenge Competition 
(SC) in 2010.  The CSC provides competition for three age/divisions only, being Opens, 19 years & 16 years.  
Games are played weekly either Thursday or Friday night at State Netball Centre Mount Gravatt with a maximum 
of two divisions of eight (8) teams permitted in division. Where more than 16 teams nominate a grading trial will be 
conducted on (a date to advised by Netball Qld), at State Netball Centre Mount Gravatt to select teams.  The 
competition fee in 2009 was $200.00pp.  Further information on SC competition can be found at: 
http://www.netballq.org.au under competitions. 
 

Please find listed below all trial, selection and training details for those wishing to be considered for selection in a 
PRNA SC Team.  Where a member is already nominated and has paid the Representative Team Players $25.00 
nomination fee no additional payment is required.  For members who are only nominating for CSC a nomination 
fee of $25.00 MUST be attached to your nomination. 
 

Representative & SC Full Squad Training Dates Venue: South Pine Sports Complex Courts 
 
Monday  8 February 2010 6-8pm 
Wednesday  10 February 2010 6-8pm 
Monday 15 February 2010  6-8pm 
Wednesday  17 February 2010 6-8pm 
 
SC Squad Final Selection Dates Venue: South Pine Sports Complex Courts 
 
Monday 22 February 2010   6.00pm 16yrs, 19 yrs & Opens Divisions 
 

The final team positions will be determined at a meeting held between the Representative & SC Coaches and the 
Selection Committee on Monday 23 February 2010 at 8.00pm.  Recommendations will be called for from the 
Coaches conducting the Representative & SC Squads training sessions.  Final team allocation will be posted on the 
PRNA website as soon as possible after the final determination of the teams.   
All players participating in Team Squad Training Sessions are expected to be available for first Representative 
Team Training Sessions Monday 1 March 2009 at 6.00pm prompt. 
 

Selection Conditions: 
• All nominees are required to wear black skirt/shorts and white shirt for all selection and squad training 

sessions. 
• Players MUST BE AVAILABLE TO PARTICIPATE  in all SC competition games relating to their 

particular team.  The SC competition is held at NQ State Centre, Mt Gravatt on Thursday and Friday 
evenings. 

• Players must be turning 15 years (born 1995) in 2010. 
• Nomination form must be completed in full and returned to PRNA Secretary.  Please ensure a 

nomination fee of $25.00 is paid to PRNA with your nomination.  
•  The nomination fee is payable ONLY once should a player be also trialling for a PRNA 16yrs,17yrs or 

Open representative team. 
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PRNA REPRESENTATIVE PLAYER  
NQ Schweppes Challenge Competition 2010 

 

NOMINATION FORM 

Nominations Close Wednesday 3 February 2010 
 

PRNA CLUB REGISTERED WITH FOR 2010  _______________________________________ 
         (Answer is Compulsory) 
Please list the Club you will be registered with for the 2010 winter season.  If you were not registered with PRNA in 2009 then your 2010 fees MUST be paid to a club 

before the nomination will be accepted. (A copy of the receipt must be attached to this form) 

 
 
Surname  _______________________________________ 
  
Christian Names  _______________________________________ 
 
Address  _______________________________________ 
 
   _______________________________________  Post Code _________________ 
 
Date of Birth   ____/____/_____ 
 
Telephone  Pvt ____________________ Bus _______________ Mobile __________________________ 
 
Email  _______________________________________________ 
 
POSITIONS NOMINATING:  First Preference ________________ Second Preference _______________ 
(List ONE (1) only position in each preference)  (Answer Compulsory)          (Answer Compulsory) 
 
 
NOMINATE DIVISION: 16yrs SC Team _________________ 19yrs SC. Team _________________  
 

 
Open SC Team _________________ 

 
 

I _______________________ hereby advise I have read the information contained in pages 1, 2 & 3 and agree to 
abide by the “Conditions of Nominating”.  I confirm I am available to attend; Squad Selection, Squad Training, 
Squad Final Selections and Team Squad Training date as listed. 
 
 
Nominee Signature __________________________________________  
 
 
Parent Signature __________________________________________  

        (Compulsory for Players under 18 years) 
 
Date _____/____/_______ 
 

PLEASE SIGN & RETURN THIS PAGE PLUS PAGE 3 (with a cheque/money order for $25.00 attached made 
out to PRNA) and return to PRNA Secretary PO Box 332 Strathpine 4500 prior to the closing date of nominations.  

(Alternately payment can be made directly to PRNA a/c at the National Bank BSB 184929, account 557970581.) 
Please do not send cash in the mail  

Nominations will not be accepted unless all information is completes, plus signatures requested on page 2 & 3 
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PRNA REPRESENTATIVE PLAYER  
NQ Schweppes Challenge Competition 2010 

 
“PLAYER NOMINATION AGREEMENT” 

 
1. Player must be a registered, financial member of a Club affiliated with PRNA and/or Netball QLD and must 

comply with Netball Queensland’s ruling to the number of games played prior to commencement of the 
competition. 

 
2. Players must be registered in the current Winter Day season competition to be eligible to nominate for any PRNA 

Rep. Team.  Players must play a minimum of three (3) competition games to be eligible to participate at a Netball 
QLD Championship and/or Carnival. 

 
3. The player must abide by the rulings of PRNA, Team Coach and/or Manager. 

 
4. The player must attend training sessions as organised by the Coach and/or Manager. 

 
5. If the player is unable to attend any organised training session, she must notify the Coach and/or Manager, prior to 

the training session and state the reason for being unable to participate. 
 

6. The player must pay all costs as set by PRNA in relation to participation in any PRNA Rep. Team which includes 
any levies, travel costs, accommodation and uniform costs. 

 
7. The player must participate in all fundraising activities as organised by PRNA for any Rep Team. 

 
8. The player must pay all nomination fees applicable to PRNA in connection with any Rep Team selection by the 

date stipulated by the Association.  Clubs are responsible for collecting the nomination fees. 
 

9. The player must at all time, whilst attending Championship/Carnivals as a member of a PRNA Rep Team wear the 
Association uniform correctly, neatly and proudly. 

 
10. The player/parent/guardian must complete in full, the “Health Chart Form” and return to the Team Manager by 

the date stipulated. 
 

11. The player must supply a Doctor’s Medical Certificate if asked by PRNA.  This relates to any injury or illness 
which may give concern as to the selected Rep Player’s fitness to complete in competition at representative level. 

 
12. The player must provide a written letter advising their inability to attend any selection trial, a minimum of 24 

hours prior to the final selection day, to the Secretary of PRNA only.  Selection of a player who is absent from 
final selection trials into a PRNA representative team will be at the discretion of the Selection Committee, and 
selection cannot be automatically assumed. 

 
13. Nomination fee will only be refunded if not selected in first squad.  No nomination fee will be refunded if selected 

in the second squad and/or team.  No nomination fee will be refunded if the player fails to attend squad selections 
without notice in writing to the Secretary of PRNA 24 hours prior to the commencement of trials.  NO 
EXCEPTIONS. 

 
 
PRINT NAME OF NOMINEE:  __________________________________________ 
 
SIGNATURE OF NOMINEE:  __________________________________________ 
 
SIGNATURE OF PARENT/GUARDIAN: ___________________________________________ 
      (Parent/guardian signature is compulsory) 
 
DATE:     ____/____/______ 


