
AUSTRALIAN SCHOOLS HOCKEY CHAMPIONSHIPS 
TEAM NOMINATION FORM 

 
 

SCHOOL   ​_________________________________________________ 

CONTACT ​_________________________________________________ 

POSITION ​_________________________________________________ 

ADDRESS  _________________________________________________ 

SUBURB  _______________________  STATE _______   PCODE______ 

PHONE __________________________________________________ 

EMAIL __________________________________________________ 

 

TEAM NOMINATIONS 
 
Please select all Divisions to enter teams (Maximum 1 team per division) 
 
 

 GIRLS  BOYS 

 Senior Premier Division  Senior Premier Division 

 Senior Division 1  Senior Division 1 

 Junior Premier Division  Junior Premier Division  

 Junior Division 1  Junior Division 1 

 
 
 
 
 
 
Return completed forms to: AUSTRALIAN SCHOOLS HOCKEY CHAMPIONSHIPS 

Mail: PO Box 810, Belconnen ACT 2616 
Email: ​admin@ashc.org.au 
Fax: 02 80721345 
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