
SINGLETON SPORTS COUNCIL  |   TEAM AWARD

SPORTS STAR OF THE YEAR  
TEAM AWARD

FINALISTS WILL BE ADVISED BY EMAIL/MAIL BY FEBRUARY 

Your team has been identified as a possible nominee for the Singleton Sports Star Awards.
If you feel that your team meets the enclosed Essential Criteria we encourage you to complete this form for consideration by 
the Singleton Sports Star Awards Committee.
Schools and Sporting Associations are asked to nominate teams that meet the Essential Criteria for the Sports Council’s 
Team Awards. Any teams from your school or association who have achieved outstanding success in competition should be 
considered.

Please return the form as soon as you have completed it, but no later than 15th of the month after achievement.
If you achieve more successes after you have returned your form, just send them in and we will add them to your nomination. 

In considering the nomination, the achievements of the teams will be judged on depth of competition. If you have any queries 
please email the Sports Council Secretary at E singletonsportscouncil@hotmail.com 
Forms not returned by the due date may not be considered.

PLEASE RETURN FORM TO

The Secretary, PO Box 639, Singleton 2330 
or scan and email to: singletonsportscouncil@hotmail.com

CONGRATULATIONS

There are 2 categories 

Association/school   Position

Contact person Male        Female

Phone number 

Email address

Coach’s name      Phone number 

Email address

Sport played Month

Junior (up to 18 years)         Senior (18 to 34 years)              



MAJOR SPORTING ACHIEVEMENT FOR CURRENT YEAR 
ONLY

Please supply a story type answer of how the win was achieved including any lead up 
competitions. How the win/placing was achieved on the day etc.
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Number of competitors teams in the competition when you won/placed?   

Team/Club    

(Please include the name of competition entered/ the size of the completion/your ranking going into the 
competition/the geographical area of competition i.e. local, regional, zone, state, national etc.)

TEAM MEMBER’S NAMES. Please print very clearly in CAPITAL letters and double check the spelling of  
all names.
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