
SOUTH AUSTRALIAN WATER POLO INC 
 Form B2 

Team Nomination (Detail) 
  
  
 

            
     

CLUB:   
     

SECRETARY:   
     

PHONE:    
     
SEASON:                                                    COMPETITION:   
 
     

Note: A form MUST be completed for each team nominated for the competition 
     
     

     

Team:  Grade:   

 
A minimum of 8 players is required to constitute a complete team registration form 
The cap number should be assigned for the competition to assist in the completion of team sheets 
 

 Cap Name Reg. No Phone  

 1     

 2     

 3        

 4        

 5        

 6        

 7        

 8        

 9        

 10        

 11        

 12        

 13        

 
     

 Name Phone Signature 

Coach    

Team Manager    

Referee 1    

Referee 2    

 


