2011 PARTICIPANT REGISTRATION FORM
SPECIAL NOTE:  Confirmation will NOT be supplied unless requested.  All details must be completed.
Where confirmation of competitors in the same group are to be sent to a specific person, please provide relevant contact details.

Name:  ____________________________________________   Phone: Home/Mobile) (___) ____________________

Address: _________________________________________________________ Post Code: _____________________

Facsimilie: _______________________ Email: ______________________________ Blue Card No: _____________

BOWLER 1         This will be my ___________ year in the Championships.       Disability: …………………………………………………….
Name: _______________________________________________________ TBA Player Registration No: _____________________________

Address: ____________________________________________________________________________________ Post Code: _____________

Please circle         Male / Female           Average: __________            Phone No: (Home/Mobile) (____) ______________________________

Email: _______________________________________________________ Association/Centre: ____________________________________

Facsimilie No: ___________________________         I will be staying at_____________________________ from ___/___/11to ___/___/11.

BOWLER 2       This will be my ___________ year in the Championships.       Disability: …………………………………………………….
Name: _________________________________________________________ TBA Player Registration No: ___________________________

Address: ____________________________________________________________________________________ Post Code: _____________

Please circle         Male / Female           Average: __________            Phone No: (Home/Mobile) (____) ______________________________

Email: _______________________________________________________ Association/Centre: ____________________________________

Facsimilie No: ___________________________         I will be staying at_____________________________ from ___/___/11 to ___/___/11.

BOWLER 3        This will be my ___________ year in the Championships.      Disability: …………………………………………………….
Name: _________________________________________________________ TBA Player Registration No: ___________________________

Address: ____________________________________________________________________________________ Post Code: _____________

Please circle         Male / Female           Average: __________            Phone No: (Home/Mobile) (____) ______________________________

Email: _______________________________________________________ Association/Centre: ____________________________________

Facsimilie No: ___________________________         I will be staying at_____________________________ from ___/___/11  to ___/___/11.

BOWLER 4        This will be my ___________ year in the Championships.      Disability: …………………………………………………….
Name: _________________________________________________________ TBA Player Registration No: ___________________________

Address: ____________________________________________________________________________________ Post Code: _____________

Please circle         Male / Female           Average: __________            Phone No: (Home/Mobile) (____) ______________________________

Email: _______________________________________________________ Association/Centre: ____________________________________

Facsimilie No: ___________________________         I will be staying at_____________________________ from ___/___/11to ___/___/11.

ALL ENTRY FORMS, TOGETHER WITH FEES, MUST BE FORWARDED TO
The Tournament Director

State Disabilities Championships
C/O 27 liquidambar street, Toowoomba. QLD4350.
All enquiries regarding squad times and changes should be directed to

Beth Boyd – Ph (02) 66723252, Mobile  0411472384,  email:  eboyd7@bigpond.com
