
 
 
 

KINGBOROUGH 
JUNIOR COMPETITION 

2010 
 

GORMLEY PARK 
 
 

ENTRIES CLOSE 
FRIDAY 24TH SEPTEMBER 2010 

 
SOUTHERN TOUCH 

PO BOX 229 
ROSNY PARK  TAS  7018 

Ph. 03 6244 1130 
Fax. 03 6244 1150 

E-mail  sthtouch@southcom.com.au 
Web: 

southerntouch.com.au 
 
 
 

JUNIOR COMPETITIONS 
SCHEDULING 

 
TUESDAYS 

BOYS & GIRLS 
SECONDARY 

GRADES 7 - 10 
 

THURSDAYS 
BOYS & GIRLS 

PRIMARY 
GRADES 3 - 6 

 
GAME TIMES 

4:00pm AND 4:50pm 
 

COMPETITIONS RUN FROM TUESDAY 
5th OCTOBER 2010 UNTIL THURSDAY 2nd 

DECEMBER 2010 
 

**FINALS FOR SECONDARY GRADES 
TUESDAY 30th NOVEMBER 2010  

 
REFEREE TRAINING 

Kingborough – Thursday 30th September 
Wentworth Park – Wednesday 29th 

September 
 
 

IMPORTANT INFORMATION 
 

• Teams welcome from schools, individual 
sides and Touch clubs. 

• All teams must have a team contact being 
a parent, coach, teacher etc. who is in 
attendance at all games and responsible 
for the management of the side.  

• All players must complete a member 
registration form prior to or on the first night 
of competition and submit the form to 
Southern Touch. 

• Grade 7, 8, 9 & 10 teams should consist of 
6-12 players and play normal Touch rules. 

• Grade 3, 4, 5 & 6 teams should consist of 
5-8 players and play under ‘Primary School 
Rules’ (available from Southern Touch 
website or office). 

• Divisions may be combined if required due 
to entry numbers. E.g. Grade 7/8 Divisions. 

• All teams will receive a Touch Ball. 

• Cost is $270 per Secondary team & $200 
per Primary team* (incl. GST), including 
$50.00 entry fee, payable upon entry. 

• All teams are required to nominate & 
supply a referee to officiate games, training 
will be provided by Southern Touch. 

• An invoice can be supplied for team fees if 
required. 

 

 



 
SOUTHERN TOUCH 
SUMMER SEASON 

2010/11 
 

KINGBOROUGH COMPETITION 
GORMLEY PARK 

 
ENTRY FORM 

Please complete all fields provided, if details are available 
 

Team Name  ___________________________________________________ 
 

School / Club  __________________________________________________ 
 

Team Delegate (must be at least 18yrs of age) ________________________________________________ 
 

Address  ______________________________________________________ 
 

Phone (H)  ______________________  (W)  ________________________ 
 

(Mobile)  ______________________________________ 
 

***E-mail  __________________________________________________ 
 

Alternate Team Contact   __________________________  Number  ________________ 
 

E-mail  ________________________________________________ 

 
Nominated Team Referee  ____________________________  Number  _____________ 

 
***E-mail  ________________________________________________ 

 

***Please ensure an e-mail contact address is provided as most correspondence is provided via e-mail. 
 

Team Entry Division (please circle your entry) 
 

Boys:     3     4     5     6     7     8      9     10 
 

Girls:     3     4     5     6      7     8     9     10 
 

TEAM INFORMATION: Please provide information on your team for grading purposes. Include any information that may be relevant, such as any previous experience playing 
touch football, fitness levels, age, team make up, etc. 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………... 


