NORTHERN RIVERS ZONE PSSA

NRPSSA - Team Manager Report
Sport: ___________________
Team Manager: ____________________

NR Trials date: _____________
NC Trials date: ______________

Selected Northern Rivers Zone students to attend North Coast Trials

	Student name
	School

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Northern Rivers PSSA Trials

Number of students in attendance: _____________

Organisation (How the trials were run) 

Any recommendations, suggestions or changes for NRPSSA consideration

North Coast PSSA Trials

Organisation (How the trials were run) 
Any recommendations, suggestions or changes for NRPSSA consideration
Northern Rivers Zone PSSA students selected in North Coast Team

	Name
	School

	
	

	
	

	
	

	
	

	
	

	
	


Finances 

All student levies should have been paid to individual schools by students prior to NR trials or championships.
Amount paid for incidentals. This must be negotiated with NR Exec prior to purchase.
	Item
	Cost

	
	

	
	

	
	


Amount for reimbursement: $________











Signed: __________________________ Date: _______________

The Northern Rivers PSSA appreciates your support and valued contribution to Primary School Sport. Thank you for your hard work and dedication.
Please fax or email this report within 7 days after the completion of NR and NC trials





Email:      
kylie.henshall@det.nsw.edu.au  -  NRPSSA Secretary
