
KINGSWAY INDOOR SPORTS STADIUM 
130 KINGSWAY, MADELEY WA 6065 

Postal Address: Locked Bag 1, Wanneroo WA 6946 
PHONE:  08 9408 1920 

“A better place to play” 

KINGSWAY INDOOR STADIUM - TEAM NOMINATION FORM 
 

Field marked with an asterisk (*) are required fields. Incorrectly completed or incomplete forms may not be accepted. 
 

The TEAM COORDINATOR must notify competition management immediately of any changes in details using a 
'CHANGE OF DETAILS' form only (available at reception or on our website). 
 
*SECTION 1:  TEAM NAME AND CONTACT DETAILS [All details must be completed. Landline or mobile required] 

  

TEAM NAME:    

 

TEAM COORDINATOR [MUST BE 18 YEARS OR OVER & PROVIDE CURRENT PROOF OF IDENTITY] 

FIRST NAME:   SURNAME:   ARE YOU 18 OR OVER? Yes  No  

ADDRESS:   

SUBURB:   POSTCODE:   

PHONE (LANDLINE): PHONE (MOBILE):  

EMAIL:  

 

ASSISTANT COORDINATOR (SECOND CONTACT) 

FIRST NAME:   SURNAME:   ARE YOU 18 OR OVER? Yes  No  

ADDRESS:   

SUBURB:   POSTCODE:  

PHONE (LANDLINE): PHONE (MOBILE):   

EMAIL:  

 

*SECTION 2: PLEASE MARK (X) CHOSEN SPORT: Number in order of preference where applicable (i.e. Tues 1, Wed 2...) 

Sport / Day Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Soccer (Men’s)        

Soccer (Mixed)         

Netball (Ladies)        

Netball (Mixed)        

Indoor AFL (Men’s)       
 

Basketball (Men’s)        

Basketball (Mixed)        

Volleyball (Mixed)        
    
SECTION 3: PLAYING HISTORY (IF APPLICABLE) 
 

Centre where previously played:  _________________________ ____ When:  _________________ 
 

Previous Team name:   ______ _____________________________ Division: _________________ 
 

SECTION 4: NOMINATED DIVISION & REQUESTS  
Please note that requests are purely requests. Competition management may not be able to accommodate, but will where possible.  
Game time or other requests:  
____________________________________________________________________________________________ 
 

_____________________________________________________  Nominated division: _________________  



KINGSWAY INDOOR SPORTS STADIUM 
130 KINGSWAY, MADELEY WA 6065 

Postal Address: Locked Bag 1, Wanneroo WA 6946 
PHONE:  08 9408 1920 

“A better place to play” 

*SECTION 5: PLAYER REGISTRATION  

TC = Team Coordinator. AC = Assistant Coordinator. A minimum of 4 separate players' phone numbers must be listed. ALL players listed must 
sign in the last column before the first game or may not be permitted to play. ALL PLAYERS MUST BE 16 YEARS OR OLDER. 
  

First Name Surname Phone Signature (See SECTION 7) 

TC     

AC     

    

    

    

    

    

    

    

    

    

    

    

    

 

 
SECTION 6: UNIFORM DETAILS 
 
Shirt Colour ____________________________  Skirt / Short colour __________________________ 
 
*SECTION 7: TEAM DECLARATION (Person named and signing below must match Team Coordinator details in SECTION 1). 
 
I,      ________________________________________________ declare that, as Team Coordinator, I will be responsible to ensure that all players who  
represent this team name will, for the duration of the season, including finals and scheduled scratch matches, honour all fines, forfeit fees, surcharges 
and suspensions that may be imposed on the team by the competition officials of the City of Wanneroo.  
 
We, as a member of this team, declare that on signing this form accept the competitions fee’s and charges are subject to change and may increase. We 
acknowledge and declare that the team participants will conduct their behaviour in accordance with competition rules and by-laws, code of conduct and City of 
Wanneroo standards and accept any penalties incurred for violating these. We also declare that we understand that taking part in any competition may expose a 
team member to the possible risk of injury and that the City of Wanneroo is not liable for any injury, damages or costs incurred by players as a result of an injury of 
whatsoever nature suffered during the course of play in the competition or in respect to that occurring in Kingsway Indoor Stadium and on its grounds, except to 
the extent of negligence by the City of Wanneroo and indemnify the City and its employees in respect thereof. We understand that by playing with an existing 
injury or pregnancy we may put our bodies at further risk. We confirm that all players are 16 years or older, agree to provide current proof of age as requested by 
management, and accept that anyone found under the age of 16 or failure to produce this may result in the expulsion of the individual member or team with full 
fees. All players play at their own risk.  The team is responsible for arranging and maintaining appropriate insurance cover.        

 
Team Coordinator (Print name):   _________________________   Date:  _____________________   
 
Team Coordinator (Signature):   _________________________ 
   
CONTACT DETAILS 
 
Please Contact staff for any further information. 
Kingsway Indoor Stadium Kingsway, MADELEY, WA, 6065  
Tel: (08) 9408 1920     Fax:  (08) 9408 0435        
Email:  kingswayindoorstadium@wanneroo.wa.gov.au 

 

 

HOW DID YOU FIND OUT ABOUT US? 
 
 
 

OFFICE USE ONLY 

Date received:  

Receiving staff member:  

Copy of identity received?  

Entered in Class by:  

Entered in Contacts List by:  

Season:  

Checked against BPL:  

  Website   Facebook / Twitter   Newspaper   Stadium Notices   Landsdale IGA  

  Email   Word of Mouth   Mail    Other (Please specify): ___________________ 
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