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National Wheelchair Rugby League 

 

Welcome to the seventh season of the National Wheelchair Rugby League (NWRL).  We are 
once again very excited about the upcoming League season and are looking forward to a 
great year.  Our naming rights sponsor for the 2009 season is still to be confirmed. 

 

In this entry pack you will find a number of forms to be completed and returned to confirm 
your team’s participation in this year’s league. 

The return dates and forms are: 

 

21/01/09 • Team Nomination and Agreement 

16/03/09 • Team Registration List 

16/04/09 • Individual Registration Forms 

11/05/09 • Team Travel Form – Round 1 

11/06/09 • Team Travel Form – Round 2 

16/07/09 • Team Travel Form – Finals 

 

The final budget and therefore the final team payment will be advised once all costs are 
known and the rationalisation completed.  This is dependent on the final number of teams, 
however it is envisaged the entry fee will be $29,500 per team. The payment schedule is: 

 

      21/01/09 • Registration fee $1000.00 

16/04/09 • First payment $14000.00  

16/07/09 • Final payment Balance 

 

Please note flight rationalisation of rounds 1 and 2 will be deducted from the first payment 
and from the final payment for round 3. 

 

Flight allowances for the 2009 season are as follows: 

Round 1 – Adelaide (26-28 June 2009) 

 From Brisbane: $498 per person 

 From Melbourne: $330 per person 

 From Perth:  $712 per person 

 From Sydney: $444 per person 

 

Round 2 – Melbourne (24-26 July 2009) 

 From Adelaide: $330 per person 

 From Brisbane: $474 per person 

 From Perth : $776 per person 

 From Sydney: $366 per person 
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Finals Round  – Brisbane (4-6 September 2009) 

 From Adelaide: $498 per person 

 From Melbourne: $474 per person 

 From Perth:  $906 per person 

 From Sydney: $382 per person 

 

Please refer to the 2009 NWRL Rules and Regulations for more information about 
rationalisation. 

 

 

All documents should be returned to the NWRL: 

Mail: 

NWRL 

C/- Wheelchair Sports Australia 

PO Box 4083, Homebush South NSW 2140 

Telephone: 

(02) 8116 9720 

Fax: 

(02) 8732 1633 

Email: 

info@sports.org.au 
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2009 NWRL Team Nomination and Agreement Form 
 

Team Details 

State/Territory represented  

Team Name  

Team Colours Home 
Colours 

 Away 
Colours 

 

Team Contact Person  

Contact Numbers Day time 
Telephone 

 Mobile  

 Fax  Email  

Nomination for Judiciary  

Contact Numbers Day time 
Telephone 

 Mobile  

 Fax  Email  

 

 

This agreement is between the League Executive and ____________________________   

[team name]. 

 

1. The Terms 

The League Executive will coordinate and pay for the League and game related expenses for  

each of the designated League weekends upon receipt of payment from teams. 

 

The ____________________________ will make a commitment to the League and to promote  

[team name] 

the League and its sponsors.  The ____________________________ will also complete all  

      [team name] 

necessary forms and payments promptly and by the closing dates. 
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2. The Agreement Conditions 

The League Executive agrees to: 

 

• Coordinate and pay for the League and game related expenses for each of the designated 
League weekends as per the rationalisation details in the NWRL Rules and Regulations. 

 

• Promote the League, its teams and its sponsors. 

 

• Prepare the budget, update the NWRL Rules and Regulations and circulate to teams in 
advance of each season commencing. 

 

The ____________________________ agree to: 

[team name] 

• Ensure all team players are current financial members of a state wheelchair sports 
organisation. 

 

• Provide travel details for each league weekend promptly and by the closing date.  

 

• Forward team entry fees in instalments as required: 

 

• Abide by the NWRL Code of Conduct 

 

Signed on behalf of the League Executive Signature 

Name Date 

Signed by on behalf of the 

[team name] 

Signature 

Name Date 

Endorsed by  

[WSA Ltd affiliated association] 

Signature 

Name Date 
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2009 NWRL Team Registration List 
 

Team Name:  

Attached: (please tick columns) First Name Surname Singlet 
Number 

Class 
Points 

Age at 
31/12/09 

National 
Squad 
(Y/N) 

1. Individual 
Registration 

2. Classification 
Card 

1.         

2.         

3.         

4.         

5.         

6.         

7.         

8.         

9.         

10.         

11.         

12.         
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Office use Date Received 
  

Team Name:  

Staff Member Details 

Attached: (please tick columns) First Name Surname Position (i.e. Manager, Coach, Physiotherapist etc) 

1. Individual 
Registration 

2. Child 
Protection 
Declaration 
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2009 NWRL Individual Registration Form 
 

Contact Details 

First Name  Surname  

Address  

  Post Code  

Day time telephone  

Mobile telephone  

Email  

Other Information 

Member Association  Membership No.  

Emergency Details 

First Name  Surname  

Weekend day time telephone  

Mobile telephone  

Any medical/medication, dietary or other requirements? If Yes, please attach details 
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2009 NWRL Code of Conduct 
Athletes, coaches and officials associated with the National League must be aware that they 
are often the focus of public attention.  The NWRL expects that all teams and associated 
personnel will agree to the following code of conduct and as such each person will be asked 
to sign the code of conduct as part of the registration process. 

 

General 
1. Abide by both the rules and the spirit of all competitions. 
2. Conduct myself in a manner that will not discredit me, the NWRL and other teams. 
3. At all times when travelling to and from and whilst participating in a sporting or social 

event, dress in team uniform or other attire appropriate to the occasion. 
4. Obey and respect any direction given by an appointee of the NWRL. 
5. Refrain from using offensive or abusive language. 
6. Refrain from being intoxicated and using any banned drugs or substances. 
 

Players 
1. Whilst competing obey and respect any direction given by an official. 
2. Applaud all good plays whether they are from my team, or the opposition and enjoy 

my game 
3. Cooperate with my coach, teammates and opponents.   Without them there would be 

no competition. 
4. Never argue with an official.  If I disagree, I will have my captain, coach or manager 

approach the official at the appropriate time. 
5. Not engage in physical or verbal abuse of officials or other players. Deliberately 

distracting or provoking an opponent is not acceptable or permitted. 
 

Coaches/Managers/Officials 
1. Be reasonable in my demands. 
2. Teach players to follow the rules and set a good example. 
3. Be consistent, objective and courteous when making decisions. 
4. Condemn unsporting behaviour. 
5. Report incidents in writing to the NWRL by completing the appropriate form within 

seven (7) days. 
 
I wish to participate in the NWRL and agree to comply with the above code of conduct. 

Signed  Date  

 
PARENT/GUARDIAN CONSENT (If under age of 18 years) 
I permit my son/daughter to participate in the NWRL and understand that he/she agrees with 
the above code of conduct. 

Signed  

Date  Name  
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NWRL Player Release Form 
 

I wish to transfer from ________________________ to ______________________ for the                                   

2009 season of the NWRL and have completed the necessary paperwork. 

 

Signed  Date  

 
 
 

Player Details 

First Name  Surname  

Current team  

New team  

Release from current team 

We agree to release the above player from our team.  He/She has fulfilled all outstanding 
obligations. 

Current team 
(signed by State 
Wheelchair Sports 
Association) 

 

Acceptance from new team 

We agree to accept the above player in our team. 

New team 
(signed by State 
Wheelchair Sports 
Association) 

 

 
 
This form must be attached to the new team’s Team Registration List. 
 
 
 
 
 
 
 
 
Office use Date Received 
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2009 NWRL Team Travel Form   Round: ______________ 
To be submitted at least six weeks prior to the start of each round to the host state. 
 
Team Details 

Team  

Team Contact Person  

Contact Numbers Day time 
Telephone 

 Mobile  

 Fax  Email  

Team Travel Details 

Arrival day/time:  

Flight No:  

Departure day/time:  

Flight No:  

Team Members: 1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

 

No. of day chairs:  

No. of rugby chairs:  

No. of shower chairs:  

No. of pieces of luggage  

 


