
 

VRA STATE TEAM NOMINATION 

I wish to nominate for: 

TEAM: .......................................................................................... 

POSITION:  (circle)        Captain  Coach  Shooter  Manager 

COMPETITION LOCATION: ............................................................ 

DATE of COMPETITION: ................................................................ 

 

__________________________________________________________________________________ 

PERSONAL INFORMATION: 

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

POSTAL ADDRESS: .................................................................................................................................... 

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

PHONE: ............................................................  RIFLE CLUB: ................................................................... 

NRAA SID: ........................................................ 

 

__________________________________________________________________________________ 

NOMINEE DECLARATION: 

NAME: .............................................................  DATE: ............................................................................ 

SIGNATURE: .................................................... 

 

__________________________________________________________________________________ 

Please attach any supporting information to this document. 

Email your nomination to:  vra@vra.asn.au  or mail to PO Box 5078, East Bendigo VIC 3550 

 

 


