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Beach VolleybaII Sessions

Nomination Form
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Emergency Contact - VWA will only use this information in the event of an
emergency involving the participant
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All nominations are due by Friday the 3rd of February 2012 at 5:00 pm.

For more information contact the friendly staff at Volleyball WA on 9228 8522,
Fax 9228 8533 or E-mail wason@volleyballwa.com.au
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