	EASTERN DISTRICTS TENNIS ASSOCIATION

	

	TEAM NOMINATIONS FOR SEASON …………

	

	Please circle (or highlight and underline) preferred Division and enter number of teams for each Division nominated on the summary nomination form – NB: ALL TEAM NOMINATIONS MUST INCLUDE THE NAMES OF THE PLAYERS INCLUDING DETAILS AS REQUIRED ON THE SEPARATE NOMINATION SHEET SUPPLIED. (Photocopy for multiple teams).  You may submit justification in writing for the placement of teams (e.g. a team of mostly / all new players requesting to be promoted, request to stay down having lost most players from last season etc.) on a separate sheet.

	

	SUMMARY SHEET

	

	Normal format (4/6 men and 4/6 women)

	Division No.
	1
	2
	3
	4
	5
	6
	

	No. of Teams
	
	

	

	Men Only (4/6 men per team) 

	Division No.
	1
	2
	3
	4
	5
	6
	

	No. of Teams
	
	

	

	Men’s Doubles / Women’s Doubles (These Divisions will only be established if enough teams are nominated – if submitting to these Divisions please send another nomination form showing how you will nominated if these Divisions do not eventuate).



	No. of Teams (Men’s)
	
	Divisions Requested
	
	

	No. of Teams (Women’s)
	
	Divisions Requested
	
	

	

	 COMMENTS  \* MERGEFORMAT Mixed (2/3 Women and 2/3 Men)

	Nominate Division(s) desired - use the standard of your players as a guide - the eventual Division Number and how many divisions will depend on nominations from all clubs.



	No. of Teams
	
	

	

	

	CLUB:
	
	No. of Teams Nominated
	

	

	Please complete Club Court Location details for Association information and inclusion in Program: (if locations differ from the past please provide full details on a separate sheet)



	Court Locations – please list Divisions to play at each court location and no. of courts at each location

	


	Please complete your Club details – required for inclusion in the …………… Program.

	You can chose to have an email address printed in the program (see Y/N below)

	

	CLUB: 
	
	Club Phone
	

	

	SECRETARY: 
	

	
	

	 COMMENTS  \* MERGEFORMAT Address 
	

	
	

	 COMMENTS  \* MERGEFORMAT Email Address  
	
	Include in program?   
	Y  /  N

	
	
	
	

	Phone: COMMENTS  \* MERGEFORMAT 
	
	Mobile:
	

	
	
	
	

	TEAM CONTACT (Selector / Club Captain): 
	

	
	

	 COMMENTS  \* MERGEFORMAT Email Address  
	
	Include in program?   
	Y  /  N

	

	Phone: COMMENTS  \* MERGEFORMAT 
	
	Mobile:
	

	




	Please note:  this information to be included on the …………….. Program

	

	Please return by email to Barb Le Cornu EDTA Secretary, 25b Devitt Ave, Payneham South by no later than 12 noon on ………………………… for all divs. Except Divisions 1, 2, 1MO and 2MO where nominations close Friday   …………………….

	Email completed forms to:    barbara.lecornu@bigpond.com

	

	Please give the name and phone number of a person who can be contacted during the grading meetings on …………………………….        from      ……………….. 

Divisions 1, 2, 1MO, 2MO nomination discussion will be held at a time to be advised – expect ……………………..

	

	Name: COMMENTS  \* MERGEFORMAT 
	
	Phone:
	

	OR
	
	
	

	Name: COMMENTS  \* MERGEFORMAT 
	
	Phone:
	

	

	Please complete an Individual Team Players Sheet for each team (in every division) nominated, including all details requested.  Teams will not be accepted unless these details are supplied. Please photocopy / reprint the attached sheets for multiple use and supply one sheet per nominated team.
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