
Contact Person Name:____________________________________________

E-mail address: ____________________________________________________

Mobile phone: ________________________ 

DIVISION (please circle)     MENS           WOMENS            YOUTH
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Team Name: _______________________________________________________

Contact Information   

Tournament Director     JAY WHYTE

E-mail address:  sevenspassion@gmail.com 

Mobile phone: +679 929 7337  

Selection Criteria: Teams submitting an expression of interest are not guaranteed an
invitation to the tournament. Teams who return an expression of interest will receive a
priority along with teams who have previously participated in the McDonald's Fiji's
Coral Coast Sevens.

Invitations will be sent to TEAMS who have successuflly qualified by e-mail. 

W W W . F I J I C O R A L C O A S T S E V E N S . C O MW W W . F I J I C O R A L C O A S T S E V E N S . C O M


