
 SOUTH EAST REGIONAL ACADEMY 
          SOFTBALL SQUAD 

 

NOMINATION FORM 
 
The Redlands Regional Softball Academy is taking nominations from athletes interested in being considered 
for selection into the Regional Academy Squad Program. 
 

Athletes must meet the minimum criteria outlined below before being considered for inclusion into an 
Academy Squad Softball Program. 
 

Eligibility: 
1. Athletes must either: 

a) currently be a registered player with the Redlands Softball Association Inc. 
b) currently reside in the Redland Local Government area. 
c) currently attend a school located in the Redland Local Government area. 

2. Athletes must be a minimum of 12 years of age (13 as at 31/12) to commence the program. 
3. Perform at or above benchmarks in 5 out of 7 tests. Test information is available on QSA coaching 

website. 
 
Trial Details: 
Date: Girls: Monday, 20

th
 February 2012 – 6.30pm 

 Boys: Monday, 20
th
 February 2012 – 6.30pm 

 Players need to be warmed up and ready to start at 6.30pm 

 
Venue:  Redlands Softball Association Inc 
 Hilliards Park, Sturgeon St, Ormiston 
 

Acceptance into the Regional Academy enables athletes to participate in a program that includes training 
workshops, camps and competition opportunities. These workshops include access to elite level coaches, 
analysis of technique, sports science testing, sport psychology, nutrition and communication skills. 
 

A levy of $ 50.00 (GST included) is applicable to successful softballers and covers the cost of program 
participation.  Successful applicants must wear a Redlands Regional Academy Shirt to all Academy 
sessions. 
--------------------------------------------------------------------------------------------------------------------------------------- 

Nomination Form 

Name: _____________________________________________________________________________ 

 

Address: __________________________________________________________ Postcode: _________ 
 

Email address _____________________________ Gender ______ D.O.B:  ____/____/19_____ 
 

Phone (H): _____________________________ Mobile: ______________________________ 
 

Association:  _____________________________ School: ______________________________ 
 

Parent/Guardian Name: ______________________ Phone (w): ___________________________ 
 

Positions Played: 1
st
 Preference _______________ 2

nd
 _______________ 3

rd
 _____________ 

 

Parent/Guardian 
I give my son / daughter / ward _____________________ permission to nominate for the Redlands 
Regional Softball Academy. 
 
Name: __________________________________Signed: ____________________ Date: ___________ 
 

Athletes must return completed form by Wednesday, 15
th

 February 2012: 
 

Redlands Regional Softball Academy. 
PO Box 62, CLEVELAND  Q  4163 

Telephone:  3286 1717    Fax:  3286 1814 

 

** Nominations returned after this time may not be considered ** 

 


