
 

Request for Exemption - NDWHA Representative Team Trials 

This form is to be completed if you are unable to attend trials or are currently injured. It, and supporting documentation, 
should be forwarded to the NDWHA Representative Coordinator-  rep@ndwha.com.au   

 
Player name: _____________________________________________________________ 
Association: ______________________________________________________________ 
Date of birth: _____________________________________________________________ 
Club: ____________________________________________________________________  
Contact person (if different to player): _________________________________________ 
Contact email: ____________________________________________________________ 
Mobile: __________________________________________________________________  

Reason for non - attendance or nature of injury.   
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  

Brief history of your Hockey career (approx. last 3 years) including grades played, Name of Association and club team and 
selection in any representative teams.  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  

 

Please give as much information as you can so selectors can assess your suitability to be considered for selection. You should 
include supporting documentation from your Club/Association coach with contact details for that person. This 
documentation should outline your previous representative play and other relevant information regarding your hockey.  If 
unable to attend, NDWHA will endeavour to have a selector review your performance at a training or equivalent session. 

NDWHA may request supporting documentation. 

If injury occurred after nomination, this form is to be forwarded to the rep@ndwha.com.au as soon as possible.   

 
You should expect to receive a reply from the NDWHA Rep Coordinator regarding your exemption within 5 days.   

 


