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2017 QLD Open Team Nomination Form 
 
 
STATE TEAM NOMINATION FORM 
 
I hereby wish to nominate for selection in the: 
 
 
………..   QLD OPEN Team will compete in Melbourne, Victoria 1st  – 4th  March 2017.  
 
 
Name:             
 
Address:             
 
Email:              
 
Phone:       Date of Birth:       
 
Player Signature:      
 
Parent/Guardian Signature (if player Under 18 years):        

 
By nominating for selection in the Queensland Open Team you agree to  

 attend and participate in training sessions. 
 
 
Results from Open and Internationals tournaments from the preceding 6 months will be 
used for the selection of the team (prior to the 1st December 2016).  This in accordance 
with the Qld Badminton State Team Policy.  
 
http://www.qba.net.au/ModCoreFilesUploaded/QBAStateTeams-FinalDec2015223.pdf 
 
 
Players are responsible for travel, accommodation and meals., 
 
 
NOMINATIONS CLOSE THURSDAY 1ST December 2016. 

 
 
 


