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Cape York Chrd

ABN 67 106 529 257

P.O. Box 143, Manunda 4870 Program Manager: Rick Hanlon
Telephone: (07) 4054 5199

Facsimile: (07) 4054 5399

Website: www.aflcapeyork.com.au
Email: reception@aflcapeyork.com.au

EXPRESSION OF INTEREST

FOR PARTICIPATION IN THE
2011 CRUSADER CUP CARNIVAL PROGRAM

(12-A-SIDE WITH UNLIMITED INTERCHANGE)

U13 Torres Strait/NPA Carnival ~ U13 Cook Cluster Carnival U13 Westenn|Central Carnival
Thursday Island Cooktown SHS Auwuwibun
4" & 5" August 2011 10™ & 11™ August 2011 19% & 20t Qugust 2011
NAME OF SCHOO L ... e e e e e e e e
CONTACT/CO-ORDINATOR: ..t e e e e e e e
PHONE: (BH)......ccoviiiiiii . (AH).....oooiii (FAX) oo i
EMAIL ADDRESS: ... i e (MOB)...ooviiiiiiiie e,
Yes we will be participating Number of teams from your school participating
No, we will not be participating. Please indicate your reason............ceevvviinennenennn.

COULD YOU PLEASE FAX BACK TO 40545399
OR
EMAIL reception@aflcapeyork.com.au
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