
TOLLAND SOCCER CLUB 
 

ATTENTION ALL CLUB SECRETARIES 
 
 
PLEASE FIND ATTACHED DETAILS 
REGARDING THE TOLLAND SOCCER 
CLUB JUNIOR SOCCER CARNIVAL TO 
BE HELD ON SUNDAY 27 AUGUST 2006. 
 
PLEASE ENSURE THIS INFORMATION IS 
PASSED ON TO THE JUNIOR TEAM 
MANAGER AND COACHES OF YOUR 
UNDER 6 TO UNDER 12 TEAMS. 
 
 
CLOSING DATE FOR NOMINATIONS IS 
SATURDAY 19th AUGUST 2006. 
 
 
 
 
IF YOU REQUIRE ADDITIONAL INFORMATION 
PLEASE CONTACT DONNA O’GRADY ON       
6931 2526 (AH). 



TOLLAND SOCCER CLUB 
 
 
THE TOLLAND SOCCER CLUB ANNUAL JUNIOR SOCCER CARNIVAL FOR AGE 
GROUPS 6’S TO 12’S WILL BE HELD AT RAWLINGS PARK ON SUNDAY 27 AUGUST 
2006 STARING AT 9AM. 
 
TEAMS ARE TO BE NOMINATED BY NO LATER THAN SATURDAY 19TH AUGUST 
2006 (NOMINATIONS AFTER THIS DATE WILL NOT BE ACCEPTED). 
 
THE DRAW FOR THE CARNIVAL WILL BE PRINTED IN THE DAILY ADVERTISER 
JUNIOR SPORTS SECTION ON WEDNESDAY 23RD AUGUST. 
 
THE COST PER TEAM IS $45.00 Under 6 to Under 10s AND $60.00 Under 11 & 12s 
WHICH IS TO BE PAID ON or BEFORE THE DAY. 
 
THE COACHES OR THEIR MANAGERS ARE TO REGISTER AND PAY FOR THEIR 
TEAMS AT THE REGISTRATION CARAVAN PRIOR TO THEIR FIRST GAME. 
 
THE MAXIMUM NUMBER OF PLAYERS PER AGE GROUP IS AS FOLLOWS: 
 
AGE GROUP 6’S TO 9’S  - 6 players on the field per team with a maximum of 9 
players per team. 
 
AGE GROUP 10’S  - 6 players on the field per team with a maximum of 9 
players per team. 
 
AGE GROUP 11’S & 12’S - 9 players on the field with a maximum number of 12 
players per team. 
 
TROPHIES WILL BE GIVEN TO THE WINNERS AND RUNNERS UP IN EACH 
DIVISION OF EACH AGE GROUP. 
 
TEAM NOMINATIONS CAN BE PHONED TO DONNA O’GRADY ON 6931 2526 (AH) 
OR KEVIN ELLISON ON 6931 3658 (AH). 
 
FOR ENQUIRIES CONTACT DONNA O’GRADY OR KEVIN ELLISON ON THE ABOVE 
PHONE NUMBERS. 
 
ANY CANCELLATIONS DUE TO BAD WEATHER OR GROUND CONDITIONS WILL 
BE ANNOUNCED ON 2WG RADIO FROM 7AM ON THE DAY OF THE CARNIVAL.
 
 
 
 
 
 
 
 



 

TOLLAND SOCCER CLUB
 

JUNIOR SOCCER CARNIVAL 
 

AT RAWLINGS PARK ON SUNDAY 27TH AUGUST 2006 
 

NOMINATION FORM
 

Please note that rules of play are in accordance with Roo Ball rules. 
 
 
CLUB NAME:  ……………………………………………………………………… 

CONTACT PERSON & PHONE No:  ……………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 

AGE GROUP:………… TEAM NAME:  ………………………………………. 
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