NEW SOUTH WALES ANNUAL ABORIGINAL RUGBY LEAGUE KNOCKOUT CARNIVAL 2008

WOMEN’S KNOCKOUT COMPETITION
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Held at: Ned Byrne Oval and Walter Peate Oval
CUDGEN LEAGUES, KINGSCLIFF

For more information go to - www.wollumbin.org





INFORMATION

Notice to all Aboriginal Rugby League and Sporting Clubs wishing to participate in the 2008 New South Wales Annual Aboriginal Women’s Rugby League Knockout Carnival.

The Rugby League Knockout will be called the New South Wales Annual Aboriginal Rugby League Knockout Carnival.

The Host Club, Wollumbin Warriors RLFC wish to take this opportunity to officially advise that the staging of the 2008 NSW Annual Aboriginal Rugby League Knockout Carnival is from Friday 3rd October through to Monday 6th October 2008 at:

VENUE:   Walter Peate Oval and Cudgen Leagues
                  Wommin Bay Road, Kingscliff NSW
All Aboriginal Rugby League Clubs wishing to participate are requested to read and complete the appropriate documents in the enclosed information packages and return to the President of the Wollumbin Warriors RLFC by the closing date 5:00pm Friday 26th September, 2008.

ALL TEAM NOMINATIONS FOR THIS EVENT WILL BE REGISTERED WITH THE HOST CLUB BY 5:00PM FRIDAY 26th SEPTEMBER 2008 AND WILL BE ACCOMPANIED BY ALL NOMINATION AND REGISTRATION FORMS, PLUS THE NON-REFUNDABLE TEAM NOMINATION FEE OF $500.00.

The Official Draw for the knockout will be conducted by Wollumbin Warriors, executive committee or nominated body and will take place at the Cudgen Leagues Club, Kingscliff.
The official draw is on Thursday 2nd October 2008, the junior competitions draw will start at 530pm with the women’s draw to follow. The venue is Cudgen Leagues Club. The president will not accept late nominations. Clubs with incomplete nominations have until Thursday 12pm to fulfill all relevant documents for nomination to be considered. Nomination will not be accepted unless nomination fee is paid by Friday 26th September, 2008.
Selwyn Apanui
President-Wollumbin Warriors
CARNIVAL HOST

Executive Committee
President


Mr Selwyn Apanui

Mobile 0431  571973
Vice President

Mr Neil Appo

Mobile 

Secretary


Ms Cheva Gamble

Mobile 

Treasurer


Mr Nathan Appo

Mobile 

Assistant Treasurer
Mr Robert Apanui

Mobile 

Team Delegates
        1. Mr Terry Bellear





                  2. Mr Neil Appo
Carnival Coordinator
Mr Sol Bellear

Mobile 

Carnival Program:
Note:

Should be noted to all Club Officials/ Representatives/ Supporters that ‘jumping the fence’ to gain entry into the grounds is an offence and offenders who are caught in the act will face eviction and possible expulsion from future events sanctioned by the Organising Committee. These people will be referred to the police.
FRIDAY PROGRAM:
3rd October 2008
Junior Rugby League Competition / Womens Knockout Competition
Day 1:Games commence at 9:00am sharp


ADMISSION FEE


 


$5.00 gst inclusive


CHILDREN UNDER 10 & AGED PENSIONERS
FREE ADMISSION

9:00AM – 12PM:
Junior Competition
Under 7’s


Under 11’s




Under 13’s


15’s and Under

Under 17’s




2:00PM – 6PM:
Women’s Knockout Competition

SATURDAY PROGRAM:
4th October 2008
Day 2: Games commence at 9:00am sharp



  ADMISSION FEE


 

$10.00 gst inclusive


  SCHOOL STUDENTS OVER 15YRS OF AGE
$5.00   gst inclusive


  CHILDREN UNDER 15 & AGED PENSIONERS
FREE ADMISSION

·   Check Rules and Regulations for other information

SUNDAY PROGRAM:
5th October 2008
Day 3: Games commence at 9:00am sharp



  ADMISSION FEE


 

$10.00 gst inclusive


  SCHOOL STUDENTS OVER 15YRS OF AGE
$5.00 gst inclusive


  CHILDREN UNDER 15 & AGED PENSIONERS
FREE ADMISSION

MONDAY PROGRAM:
6th October 2008
Day 4: Games commence at 9:00am sharp



ADMISSION FEE


 


$5.00 gst inclusive


CHILDREN UNDER 15 & AGED PENSIONERS
FREE ADMISSION

·  All preliminary games are 20 minute halves 
· 1ST Semi Final (2 x 30 minute halves, 5 minute break at half time)

  Note: Injury Time: SECOND half only for Semi Final
·   2ND Semi Final (2 x 30 minute halves, 5 minute break at half time)

  Note: Injury Time: SECOND half only for Semi Final
·   Women’s Knockout Challenge Match Final

·   Men’s Knockout Final

·   Final (2 x 40 minute halves, 10 minute break at half time)

·   Check Rules and Regulations for other information

·   Note: Injury Time: SECOND half only for Final(except in the event of  an ambulance).

CLUB NOMINATION/ TEAM REGISTRATION PROCEDURES:

Club Nomination Form (WK1)

All clubs wishing to accept this invitation and participate in the 2008 New South Wales Annual Women’s Aboriginal Rugby League Knockout Competition must complete Form WK1 Club Nomination and forward to the President, Wollumbin Warriors RLFC.
The President must receive the nomination form/Money Order/ Bank Cheque no later than closing of Business 5:00pm on Friday 26th September 2008.
Team Registration/ Declaration Form (WK2)

Clubs who have completed form “WK1” must also complete as much as possible from form “WK2” Team Registration/ Declaration and forward to the President Wollumbin Warriors RLFC so that the President of the Host Club receives the nomination no later than close of Business on the Friday 26th September 2008.

Nomination Fees

Team nomination fees are to be paid in full by Bank Cheque or Money order and are to be forwarded along with the Form “WK1” and Form “WK2” to the President Wollumbin Warriors RLFC, so that the President of the Host Club receives the full nomination no later than the close of Business on Friday 26th September 2008.

Note

Clubs should take particular note that the Team Nomination fee is NON-REFUNDABLE, which means that the fee and your team remain locked in place for the Competition

Definition

‘Aboriginal’ means ‘any person of Aboriginal Descent’

FORM ‘WK1’

CLUB NOMINATION

Club Name:

     ……………………………………………………………..

Club Address:
     ……………………………………………………………..

Club Postal Address:  .……………………………………………………………. 

Phone Number:
     ………………………………………………………………

Fax Number:
     ………………………………………………………………

A.B.N.

     ………………………………………………………………


COMMITTEE REPRESENTATIVES

POSITION


     NAME



SIGNATURE

Chairperson

…………………………………..
…………………………….





     Please Print


Treasurer:

…………………………………..
…………………………….





     Please Print


Secretary:

…………………………………..
…………………………….





     Please Print


Team Delegate (1):………………………………….
…………………………….





     Please Print


Team Delegate (2):………………………………….
…………………………….





     Please Print


Coach:

…………………………………..
…………………………….





     Please Print


Team Manager:
…………………………………..
…………………………….





     Please Print


WE SIGN THIS NOMINATION/DECLARATION IN ACKNOWLEDGEMENT THAT WE WILL ABIDE BY THE RULES AND REGULATIONS THAT GOVERN THE OFFICAL 2008 NEW SOUTH WALES ANNUAL ABORIGINAL RUGBY LEAGUE KNOCKOUT CARNIVAL TO BE HELD AT WALTER PEATE OVAL AND NED BYRNE OVAL, KINGSCLIFF, NSW, COMMENCING ON FRIDAY 3RD OCTOBER TO MONDAY 6TH OCTOBER 2008.
FORM ‘WK2’

TEAM REGISTRATION DECLARATION


TEAM NAME 

If registering two (2) teams, please indicate which team 
First  □  Second   □


Team Coach



Please Print Name



Signature


Team Manager



Please Print Name



Signature

AS AN ABORIGINAL WOMEN’S PLAYER REPRESENTING THE ABOVE CLUB, I HEREBY DECLARE AND SIGN THIS DECLARATION KNOWING THAT I HAVE NOT REGISTERED WITH ANY OTHER CLUB FOR THE PURPOSE OF PARTICIPATING IN THIS WOMEN’S KNOCKOUT COMPETITION.  I WILL NOT HOLD WOLLUMBIN WARRIORS OR TWEED ABORIGINAL CORP FOR SPORT OR ANY NOMINATED BODY RESPONSIBLE FOR ANY INJURIES THAT MAY OCCUR DURING THE WOMEN’S KNOCKOUT COMPETITION.  I WILL ALSO ABIDE BY THE RULES AND REGULATIONS, WHICH HAVE BEEN STIPULATED FOR THIS COMPETITION.

DETAILS OF PLAYERS REGISTERED IN TEAM
	No.
	Name (please print)
	Date Of Birth
	Medicare No.
	Signature

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	


FORM ‘WK3’

ABORIGINALITY DECLARATION

THIS IS TO CONFIRM THAT WE

CLUB OFFICIAL (1):
……………………………………………………………





(PLEASE PRINT NAME IN BLOCK LETTERS)

CLUB OFFICIAL (2):
……………………………………………………………

(PLEASE PRINT NAME IN BLOCK LETTERS)

…………………………………………………………………………………………

                             (PLEASE PRINT CLUB NAME IN BLOCK LETTERS)

HEREBY WISH TO OFFICIALLY DECLARE THAT ALL PLAYERS LISTED ON THE OFFICIAL TEAM REGISTRATION/ DECLARATION – FORM “WK2”, THAT WILL BE PARTICIPATING IN THE 2008 OFFICIAL NEW SOUTH WALES ANNUAL ABORGINAL RUGBY LEAGUE KNOCKOUT CARNIVAL WITH THIS CLUB, AS BEING OF ABORIGINAL DESCENT.

SIGNATURE:

……………………………………………………………

SIGNATURE:

……………………………………………………………

ENDORSEMENT DETAILS

CLUB CHAIRPERSON/ SECRETARY:
……………………………………..








(PLEASE PRINT)

SIGNATURE:



…………………………………………….

ENDORSEMENT DATE:


………./………./……….

REPRESENTING TEAM OFFICIAL:
…………………………………………….

SIGNATURE:



…………………………………………….








(PLEASE PRINT)

ENDORSEMENT DATE BY HOST CLUB:………./………./……….

SIGNATURE:



…………………………………………….

FORM WK4

FILM AND PHOTOGRAPHY PERMISSION

I ACKNOWLEDGE THAT OUR CLUB/TEAM HAS SOUGHT PERMISSION FOR ANY MEMBER OF ____________________ RLFC, ADMINISTRATIVE OR PARTICIPANT TO BE INCLUDED IN ANY FILMING, PHOTOGRAPHY OR THE LIKE BY AUTHORISED PERSONEL OF WOLLUMBIN WARRIORS, THE ABORIGINAL KNOCKOUT HOSTS OR NOMINATED BODIES.  

THIS IS TO CONFIRM THAT WE

CLUB OFFICIAL (1):
……………………………………………………………





(PLEASE PRINT NAME IN BLOCK LETTERS)

CLUB OFFICIAL (2):
……………………………………………………………

(PLEASE PRINT NAME IN BLOCK LETTERS)

  OF………………………………………………………………………………………

                             (PLEASE PRINT CLUB NAME IN BLOCK LETTERS)

SIGNATURE:

……………………………………………………………

SIGNATURE:

……………………………………………………………

ENDORSEMENT DETAILS

CLUB CHAIRPERSON/ SECRETARY:
……………………………………..








(PLEASE PRINT)

SIGNATURE:



…………………………………………….

ENDORSEMENT DATE:


………./………./……….

REPRESENTING TEAM OFFICIAL:
…………………………………………….

SIGNATURE:



…………………………………………….








(PLEASE PRINT)

ENDORSEMENT DATE BY HOST CLUB:………./………./……….

SIGNATURE:



…………………………………………….

FORM ‘WK5’

DECLARATION OF CONSENT

IT SHALL BE DEEMED NECESSARY FOR PARENTS OR GUARDIANS TO SIGN A DECLARATION OF CONSENT FOR THEIR DAUGHTER/ DAUGHTERS WHO IS/ ARE UNDER THE AGE OF SIXTEEN (16) YEARS AND NOT OF LEGAL AGE, TO PARTICIPATE IN ANY ABORIGINAL RUGBY LEAGUE CARNIVAL CONTROLLED BY THE WOLLUMBIN WARRIORS OR TWEED ABORIGINAL CORP FOR SPORT AND/OR NOMINATED BODIES.
I, ……………………………………………………………………………………





(Please print Parent/ Guardian name)

OF ………………………………………………………………………………….





(Please print address)
DO HEREBY GIVE CONSENT FOR MY DAUGHTER/ DAUGHTERS:

1:
…………………………………
…………………………………….



(Print Name)



(Signature of player)

2:
…………………………………
…………………………………….



(Print Name)



(Signature of player)

3:
…………………………………
…………………………………….



(Print Name)



(Signature of player)

4:
…………………………………
…………………………………….



(Print Name)



(Signature of player)

TO PARTICIPATE IN THE 2008 OFFICIAL NEW SOUTH WALES ANNUAL ABORIGINAL RUGBY LEAGUE WOMEN’S KNOCKOUT COMPETITION TO BE HELD AT WALTER PEATE OVAL AND NED BYRNE OVAL.
SIGNED:   ……………………………………
DATE:
……………………..




(Parent/ Guardian Signature)

WITNESS: ……………………………………
DATE: …………………….




(Print Name)


        …………………………………….




(Signature)

NOTE:

This is a New South Wales Annual Aboriginal Rugby League Knockout Carnival Rule and includes Women’s Knockout Competition.
CHECKLIST:

Final Check on forms that is required to be lodged before your club can be granted final acceptance to participate in the 2008 New South Wales Annual Aboriginal Rugby League Women’s Knockout Competition at WALTER PEATE OVAL AND NED BYRNE OVAL.
1. CLUB NOMINATION FORM “WK1”

2. TEAM REGISTRATION/ DECLARATION FORM “WK2”

3. ABORIGINALITY DECLARATION FORM “WK3”

4. DECLARATION OF CONSENT FORM “WK4”

THE OFFICIAL POSTAL ADDRESS FOR ALL TEAM NOMINATIONS IS:

Mr Selwyn Apanui
President

Wollumbin Warriors
PO BOX 1264
Tweed Heads, NSW 2485
PRIZE MONEY ALLOCATION 2008
WINNER:


1st Prize

75%

RUNNER UP:

2nd Prize

25%

PAYMENT TO

All Payments are to be made to the Chairperson of

WINNERS,


the Team Committee Representatives whose name 

RUNNER UP
and signatures that appear on the official  New South Wales Annual Aboriginal Rugby League Women’s Knockout Competition.

Please refer to “FORM 1” in Club Nomination Section.
ADMISSION FEES TO THE CARNIVAL WILL BE AS FOLLOWS:

Friday

28th September 
$5.00   

Saturday

29th September 
$10.00 

Sunday

30th September
$10.00 

Monday

1st October 

$5.00 
Aged Pensioners and children under 15 years Free Admission 

(Aged Pensioner Card produced)

School Students over 15 years $5.00 per day

(Friday, Saturday, Sunday, Monday) 
N.B. School Concession Card produced
CARNIVAL INFORMATION
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