
Greystanes Soccer Club Summer Sevens 2010 
 

TEAM NOMINATION FORM 
 

This form is to be completed by the Team Official / Manager / Coach of each team 
 All sections MUST be completed before the team will be registered to play 

 
 
TEAM DETIALS    TEAM OFFICIAL / MANAGER / COACH DETAILS  
 

Team Name     Title  (please circle)  Mr Mrs Miss Ms 
 
Team Colours     Given Name  
 
 ALL players within the team MUST wear the same playing strip.  Surname 
 ALL shirts MUST be numbered. 
      Mailing Address  
      
Shirt …………………………………………………………………… 
      ……………………………………………………………………… 
Shorts …………………………………………………………………… 
      ……………………………………………………………………… 
Socks …………………………………………………………………… 
 
     Phone Number (hm)  

 Number of Players 
         (m) 
 Total   Students Non-Students   
        Email Address 
 

TEAM MEMBERS 
 
 A maximum of 10 registered players can participate in a game on TEAM OFFICIAL/COACH/MANAGER CODE OF CONDUCT 
 any given night.  A maximum of 12 players can be registered. 
        As a team official/coach/manager of a team participating in the GSC  
  Surname   Given Name  D.O.B   Summer Sevens 2010 competition I agree to abide by this code and 
        To be subject to the rules, policies and any subsequent action taken 

…………………………………………..…………………………………… by the Club if I am found to be in breach of this code.  I pledge to : 
 
…………………………………………..……………………………………  1 Never ridicule or yell at players for making a mistake or 

          not winning. 
  ……………………………………..…………………………………………  2 Be reasonable in my demands on player’s time, energy 
          and enthusiasm. 
  ……………………………………..…………………………………………  3 Operate within the rules and spirit of the game and teach 
         my players to do the same.  
  ……………………………………..…………………………………………  4 Ensure all players are deserving of equal attention and  
         opportunities.  
  ……………………………………..………………………………………… 5 Never use bad language nor will I harass players, officials,  
         spectators or other coaches.  
  ……………………………………..…………………………………………  6 Display control, respect and professionalism to all involved 
         with the sport including opponents, coaches, officials,  
  ……………………………………..…………………………………………   administrators, parents and spectators.  I will encourage 
         my players to do the same. 
  ……………………………………..………………………………………… 7 I will respect the rights, dignity and worth of all people  
          involved in the game, regardless of their gender, ability, 
  ……………………………………..…………………………………………   cultural background. 
 
  ……………………………………..………………………………………… Name  
 
  ……………………………………..………………………………………… Signature 
          
  
 If your team requires specific times for games or will not be able to Date    
 play before or after a specific time, please indicate below and we will     
 endeavour to accommodate your needs where ever possible. 
  
 Game time requirements 


