
 

 

 
ABN 53 447 921 029 

  
PO Box 51,  LISMORE  NSW  2480   Club Name ______________________ 

 Phone (02) 66251444 
 Fax 0266 252954     Division ________________________ 
 
        Team Name _____________________ 
         
    2008 ANZAC CUP TEAM SHEET 
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This form, plus player registrations, and payment of Player Levies for all players 
listed must be submitted to the Zone office by Monday, 3rd March, 2008. 


