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Representative (Junior) Assistance Funding   
  

 
• Open to all financial members of Wollongong Touch Association and is effective from 1st April 

2005.  
• Members must be selected in a N.S.W Country, CHS, CCC, CIS, State or Australian side 

(World Cup). Invitational teams are not to be included 
• Must accrue 100 Points for $100.00 assistance from the following categories  
• Category Break up 

o Referee Senior competition      (20 points) 
o Referee Junior competition     (50 points) 
o Junior Competition team coaching    (10 points) 
o Competition nights - coaching    (20 points) 
o Junior State Cup player / coach / manager   (20 points) 
o Country Championships player /coach / manager   (10 points) 
o Vawdon Cup player / coach / manager   (20 points) 
o Suns Regional Champs player /coach / manager  (10 points) 
o Suns Age Regional Champs player / coach / manager (10 points) 
o Senior State Cup player /coach / manager   (10 points 

 
• Requests for assistance must be submitted in written form to W.T.A outlining contributions to 

W.T.A and whether funds are available at the time of letter. 
• Copies of paid invoices are to be submitted with application 
• Must be under 18 and at school, maximum $100.00 per tournament, limited to three 

tournaments per year 
• Points are not transferable and do not accumulate 
• All Correspondence is at the discretion of the committee  

 
• Senior Representatives  
1. Refer to Senior Policy 
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Representative Re-Imbursement   
 
 
Name:………………………………………………… Age (juniors only)………. 
 
Address:…………………………………………………………………………………………………... 
 
Tournament:………………………………………………………………………………………………. 
 
Dates to be held:………………………………………………………………………………………….. 
 
Wollongong Touch Involvement:………………………………………………………………………… 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 
Payment Schedule attached:    YES   /  NO  
 
 

ADMINISTRATION / COMMITTEE PURPOSES ONLY 

 
Amount of Re-imbursement:  Junior Representative:  $………………..  

 
Senior Representative: $………………..   

 


