[bookmark: _GoBack]		
		Nomination form for U-12 School of Excellence.


Name of Club		___________________________

Players Name		____________________________
D O B			_____________________________
Playing position	_____________________________

Parent/Guardians
Phone Number	_____________________________

Guardians Mail
Address		______________________________		

Please return completed nomination form by Friday 26th Aug.

	Return to	secretary.dublin.camogie@gaa.ie


