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U15 JUNIOR STATE SQUAD 2009 

PLAYER NOMINATION FORM 

The Val Nesbitt Trophy & U15 Australian National Carnival for 2009 will be hosted by the 
Brisbane Badminton Association at the Calamvale Community Sports Hall from September 
29 to October 3, 2009.  Victoria is assured of entering at least two teams for the carnival.  
Victorian Junior Badminton will announce a squad of players (chosen by the selection panel) 
at the completion of the State Titles (Sunday, August 9) who will be invited to participate in 
the selection trials on August 22 & 23, 2009 (venue to be confirmed) from which the Victorian 
teams (3 male and 3 female players) will be selected. 2 male and 2 female players will be 
announced as emergencies and will train with the teams and be available to cover any 
injuries or players who fail to satisfy their “conditions of selection” and are removed from the 
team.  

Name:  _____________________________________________    Date of Birth:_____________ 

Address:  ______________________________________________ Postcode:  __________ 

Email:______________________________________ Phone:________________________ 

I am currently a financial member of the ______________________Association which is affiliated  

with Badminton Victoria.   Registration No: _____________ 

IMPORTANT:  CHECK WITH YOUR ASSOCIATION THAT YOUR PLAYER INSURANCE COVERS 
YOU FOR ANY INJURIES WHICH OCCUR WHILE TAKING PART IN MATCHES PLAYED 
OUTSIDE OF VICTORIA  

Player Costs will include transport, accommodation, uniform, food and personal items and entry fees 
for individual events.  VJB will endeavour to keeps costs to a minimum and will circulate information 
as soon as these arrangements can be finalised. 

I have read and understand the “2009 Junior Representative Team Policy” document and will 
fulfil my obligations and accept responsibility for my behaviour during the training period and 
the carnival. 

Player’s Signature:  ____________________________________    Date:  __________ 

Parent/Guardian’s Name_________________________________    Date: __________ 

Parent/Guardian’s Signature  _______________________________________ 

The VJB will uphold the confidentiality of this statement. No member/s of the VJB & its representatives, shall 
discuss, reveal or publicise your application until your position has been confirmed. 

NOMINATIONS CLOSE JULY 1, 2009 

This form MUST be signed by the nominating player and their Parent or Guardian then sent to 

  Badminton Victoria,   Melbourne Sports & Aquatic Centre, Box 4 
  Aughtie Drive, Albert Park 3206 


