
 
 
 
 
Postal Address 
P.O. Box 2387 
Port Adelaide 
 
ABN 92 023 591 876 
 

Affiliated with the Football Federation S.A. & S.A. Junior Soccer Association Inc. 
 

 
DELEGATE INFORMATION SHEET 

 
Please print clearly using BLOCK LETTERS 

 
School: ……………………………………………………………………………  
School E-mail: …………………………………………………………………… 

All schools must nominate a delegate as a contact for the association to forward information 

onto teams, handle any complaints and attend meetings. 

 

Delegate: Name:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

After Hours Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Mobile Phone:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Fax:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

E-mail:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I understand that it is the responsibility of the delegate to attend meetings and forward all information 

onto the school, coaches, parents and players.  

Delegate must be clear on all information provided to them by the association and ensure that this 

information is forwarded to all relevant persons in a clear, efficient and effective manner. 

To collect all relevant information required and forwarded onto the North West Junior Soccer 

Association.  

Signature: …………………………………………… Date: ………………………. 
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