	NSW Blind Cricket Association Inc

	Nomination Form

	Name:
	 

	Address:
	 

	Ph (Home)
	
	Ph Work
	
	Ph Mobile
	

	E-Mail Address:
	 

	Association Selector
(all association teams including domestic teams)
	

	State Team Player
(please stipulate, if nominating for Captain or Vice Captain)
	

	State Team  Official (Please specify position)
	

	Eye Classification: B1, B2, B3 or fully sighted
	

	Signature:
	 

	Date:
	 

	
	

	Notes
All nominations should be forwarded to the Association Secretary.

All nominations should be posted to the following address.

NSW Blind Cricket Association PO BOX 852 Penrith NSW 2751.

*Only Financial Members who have paid their membership to the NSWBCA will be considered for selection. Please give serious consideration to your level of commitment and participation.




