Victorian Amateur Volleyball Association

Affiliated with The Australian Volleyball Federation (Inc.)
and The Victorian Olympic Council.

18 Hawkins Avenue,
BOX HILL NORTH 3129

RE SELECTICN VICTORIAN UNDER 17 WOMENS' VOLLFYBALL TEAM

!

1. Eligibility for selection : Girls must be Under 17 on 1/1/84

. 2. Selection Trials : Sunday November 20th ,
Sunday November 27th ,
Sunday December 4th .

Trials will run from 12,30 - 4,30
each day. at Fairhills High School
Gymnasium, Scoresby Rd., Knoxfield,

at the conclusion of the trials a
squad of approximately 16 girls
will be selected,

3. Australian Championships : in 1984 the Australian Under 17
Championships will be held in
. Sydney during the May School holidays

4. Please publicise the above details and nominate players who
you feel have the requisite skills or who show promise.

5. Nominated players are requested to complete the accompanying
Information Sheet and return it to me by Friday November 18th.,
(duplicate the sheet if you have insufficient copies)
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VICTORIAN UNDER 17 WOMENS' VOLLEYBALL TEAM

SELECTION TRIALS : INFORMATION SHEET
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This sheet should be returned, completed, to :=

B. Glasson,
18 Hawkins Avenue,
BOX HILL NORTH 3129

by FRIDAY NOVEMBER 18th
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