DISTRICT INFORMATION FORM
To be returned to the Regional School Sport Officer within one week of the Annual General Meeting.
DISTRICT:                                                               PRIMARY/SECONDARY

OFFICERS
CHAIR:



Name:  

School:  

School Phone:                             

Home Phone: 
Email: 

SECRETARY/CONVENOR:

Name:  

School:  

School Phone:                             

Home Phone:  






Email:
TREASURER:


Name:  

School:  

School Phone:                             

Home Phone:  






Email: 
ACCOUNT DETAILS:

School through which district finances operate:

Account Signatories:  

AUDITOR:



Name:  

Position:  

Qualifications:  

MEETING DETAILS
(To enable the Regional School Sport Officer to plan his itinerary to attend as many of your meetings as possible. Please advise as soon as known if not yet determined.)
	DATE
	VENUE
	TIME

	
	
	

	
	
	

	
	
	

	
	
	


We give financial assistance to students who make Peninsula School Sport teams.  

YES / NO

If yes, how much?  $ _________

We give financial assistance to students who make Queensland School Sport teams. 

YES / NO

If yes, how much?  $ _________

Date of Print 10 October 2002
