
Expression of Interest 

Name 

Date of Birth 

ADDRESS 

Number Street 

Suburb State Post Code 

Email 

Mobile 

INTRODUCTION 

The Nuketown Commando Course is designed to optimise your skills in Gelball and will cover 
topics including fieldcraft, section formations, section tactics, signals, discipline, leadership, 
communication and equipment. The course is run by UK Armed Forces and Commando Veterans 
and will help you to become not only the best Gelballer, but also teach valuable life skills. 
The course will operate over 10 weeks, generally after weekly Nuketown events and is open to 
participants over 12 years old. This form must be completed in all sections then signed and 
returned within the deadline. No applications will be considered after this deadline. 

SECTION 1 – personal 

Have you had any Military experience?    Yes  No 

If yes, are you currently a serving member?  Yes  No

Are you a Veteran?     Yes  No

Are you a Reservist?     Yes  No

If you answered yes to any of the above - Please state which defence force you were a member of? 

Your Branch/ Regiment? 

Your Rank? 

Are you considering a career in the armed forces?  Yes  No

Why do you want to be considered for this course? 



What is your current level of fitness?  Poor  Average  Good 

Do you suffer from any medical conditions we should be aware of? Yes No 

If yes, please state what conditions you have and any medical support you are receiving? 

SECTION 2 – general 

In 50 words or less explain what value you can bring to the course? 

Are you willing to volunteer your time to grow and develop as an individual? Yes  No 

What price would you be willing to attend a 10-hour course over 10 weeks?  Yes  No

What would you like to achieve from participating in this course?   Yes  No

In 500 words or less, give us an overview of your life, experiences and passions. 

Name 

Signature Date 
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