
  

NO: 10.01.13 
 
TO: Secretaries/Administrators 
 All Clubs and Branches 
 Other Interested Parties 
  
FROM: Stuart Hogben 
 
DATE: 29th January 2013 
 
SUBJECT: EOI SENIOR TEAM MANAGEMENT – 2013 QLD CYCLONES IRB TEAM  

 

 
Expressions of interest are called for members interested in being part of the Queensland Cyclones IRB 
Team Management for the 2013 Interstate IRB Championships in Darwin on Thursday 18th July 2013. 

 
Please see below expression of interest form which must be returned to Sarah Hesse by 5pm Tuesday 5th 
February 2013 at shesse@lifesaving.com.au or by fax:  3846 8008.   
 
If you require any further information, please contact Sarah Hesse at Surf Life Saving Queensland on (07) 
3846 8000. 
 
 
 
Regards, 
 
 
 
 
Stuart Hogben 
Sports Manager 

Circular Surf Life Saving Queensland 
ABN 27 360 485 381 SLSQ 

18 Manning Street 
South Brisbane Q 4101 

PO Box 3747 

South Brisbane Q 4101 
Ph (07) 3846 8000 

Fax (07) 3846 8008 

slsq@lifesaving.com.au 

www.lifesaving.com.au 

 



  

 

QLD SENIOR TEAM MANAGEMENT - NOMINATION FORM 

2013 INTERSTATE IRB CHAMPIONSHIPS 

 

 

 

NAME:  ....................................................................................................................  

 

ADDRESS:  ....................................................................................................................  

 

 ............................................................................................  POSTCODE: ...............................  

 

PHONE: (  ) ..........................................  (H) (  ) ................................................  (W) 

 

EMAIL: (print clearly)................................................................................................................   

 

CLUB:  ....................................................................................................................  

 

 

I wish to nominate as the: Team Manager                    

  

            Female Chaperone/Assistant Team Manager    

         

            Head Coach    

 

            Patient Co-ordinator    

 

 

Relevant Experience: ......................................................................................................................... 

 

                          ................................................................................................................................ 

 

  .................................................................................................................... ................... 

 

 

 

Blue Card Number: .....................................                    Expiry Date: ............................. 

 

 

 

Signed:  .......................................... Date: ......../......../........ 

 

 

To be returned by 5pm 5th February 2013 to:- Sarah Hesse 

   Surf Life Saving Queensland  

   PO Box 3747 
 SOUTH BRISBANE  QLD  4101 
    
 Email: shesse@lifesaving.com.au 
  Fax:  3846 8008  


