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	SLSQ SECONDARY SCHOOL 
SURF LEAGUE
North Queensland, Yorkeys Knob, Friday 1st August 2025

	EXPRESSION OF INTEREST TO PARTICIPATE

	Name of School: ____________________________________________________________________________________

	School Address: ____________________________________________________________________________________

	School Email: ______________________________________________________________________________________

	School Phone: _____________________________________________________________________________________

	Contact Person: ____________________________________________________________________________________

	

	Contact Person Email: ________________________________________________________________________________

	Contact Person Phone: ______________________________________________________________________________

	

	Approximate Number of Students: _____________________________________________________________________

	Is your school aligned with a SLSC: ________________ If yes, which Club?  ______________________________________ _____________________________________________

	If yes, contact details of member: ______________________________________________________________________
______________________
__

	


Please return completed expression of interest forms to NQ Branch Regional Office.
Email:           northqueensland@lifesaving.com.au
Contact:       07 4049 1200
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