
Please complete the below ‘City Touch’ Group Nomination Form. 

Full Name: 

 Contact Number: 

Email Address: 

 Street Address: 

Venue Preference: 

  Night Preference: 

 Division: 

How many players do you currently have? 

How many players do you need to complete your team? 

How did you hear about us? 


	DATE: 
	SELECT YOUR NIGHT: [Monday]
	SELECT YOUR VENUE: [Enoggera]
	NAME: 
	CONTACT NUMBER: 
	EMAIL: 
	SELECT YOUR DIVISION: [Women's]
	STREET ADDRESS: 
	TOTAL NUMBER OF PLAYERS: 
	TOTAL NUMBER OF PLAYERS TO COMPLETE YOUR TEAM: 
	SELECT AN OPTION: [Other]


