QUEENSLAND SECONDARY SCHOOLS VOLLEYBALL
QUEENSLAND UNDER 16 TEAM

LETTER OF INTENT 2009

TO WHOM IT MAY CONCERN

l, , give permission for my son/daughter,

to nominate for the Queensland 15&U Volleyball Team.

PLAYING REGION:

PLAYING SHIRT NUMBER:

DATE OF BIRTH: GRADE AT SCHOOL:

SCHOOL:

HOME ADDRESS:

HOME / MOBILE TELEPHONE:

E-MAIL ADDRESS:

QUEENSLAND TEAM TRIP DETAILS:

VENUE: Sydney, New South Wales

DATE: Depart Saturday 15 August. Return Friday 21* August

APPROX. COST: $1250 approximately - final costs not available at this time

(This cost is approximate only and does not include spending money, meals or taxes.)
If my son/daughter is selected in the Queensland team, | agree to forward the first
payment ($200) with the acceptance forms within two weeks of selection to the

Queensland team.

| also understand that full payment must be completed at least four weeks prior to the
tournament.

Parent’s / Guardian’s Signature:




