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11th November 2008

Dear All MNC Surf Lifesaving Clubs and members.

As a lot of you know we have Interbranch coming up on 13th and 14th Dec. So our interbranch team has been selected.
So I would like to introduce to you the Cadet / Open Mid North Coast Interbranch Team.

U15 Girls




U15 Boys
Beach
- Alia Lievore

(T.P)

Beach
- Harry Stokes

(W.B.H)
Water 
- Marlee Snowden
(H.H)

Water
- Joel Brunsdon 
(M.S.H)

Water
- Kate Coleman
(T.P)

Water
- Alex Rivas

(P.M)

U17 Girls




U17 Boys

Beach
- Brittany Atkins
(M.S.H)
Beach
- Martin Roods
(P.M)

Water
- Hannah Munro
(P.M)

Water
- Jedd Goggin

(W.B.H)

Water 
- Brooke Watson
(P.M)

Water
- Kye Polverino
(P.M)

U19 Girls




U19 Boys
Beach
- Ashley Holden
(M.S.H)
Beach
- Trent Harrison
(???)

Water
- Grace McCloud
(M.S.H)
Water
- Scott Munro

(P.M)
Water





Water
- Dane Rickwood
(T.P)
OPEN LADIES



OPEN MEN






Beach
- Morgan Nash
(T.P)







Water
- James Turnam
(P.M)







Water
- Tony Wright

(P.M)

OPEN LADIES BOAT


OPEN MENS BOAT
Selections are on Saturday 15th at Scotts Head Carnival for boats.
The Mid North Coast Branch would like to congratulate all of those competitors that made the squad and wish you all the very best at Interbranch, We know you will represent the Mid North Coast to the best of your ability.
We should have a final cost for this trip for you all by Monday 17th November.
Could all clubs make sure if they have someone on this list
 they send back the form below ASAP.

Peter Lambert



Jeff Polverino

MNC Branch Team Manager
MNC Branch Team Coach
Surf Life Saving Mid North Coast Inter Branch Team

Competitors Registration & Medical details

Carnival will be held at Katherine Hill Bay on 13th and 14th December.

Competitors should be prepared to depart Friday 12th December, from Port Macquarie.
Full Name:…………………………………………………………………………………………

Date of Birth:…………………

Postal Address: …………………………………………………………………………………

………………………………………………………………………………………………………

Telephone (H)…………… ... ... (B)………… ... ... ... (M)………………… Email...........................................................
SLSC………………………………………………………………………………………………

Gender
Male/Female
Age Category U12/ U13 / U14 / U15 / U17/ U19 / OPEN

Other relevant information:

Do you have any pre existing medical condition or medication that is needed? ………………………………………………………………………………………………………Medicare No……………….
Next of Kin contact details…………………………………………………………………  

Emergency Contact Phone No……………………………………………………………
Any special dietary requirements... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  

Competitors Signature:…………………………………………Date……………………

(Parents/Guardian Signature if under 18): ……………… ….... ... ... ... Date…………...  

Clothing Size – Please Circle

Shirt Size

S
M
L
XL
XXL
XXXL

Ladies Costume
8
10
12
14
16

Girls Costume
8
10
12
14
16

Mens Costume
14
16
18
20
22
24

Boys Costume
8
10
12
14

Short Size

S
M
L
XL
XXL
XXXL
Centimetres: 

This form is to be returned by 17 November 2008
Peter Lambert
Team Manager

9 Bellevue Drive 

Macksville, N.S.W.

2447

Telephone: 6568 3881
Mobile: 0416 282059

Email: peterlambert@aapt.net.au

This form is required before competitors are allowed to participate.







