
Nomination for Junior Ranger Bravery Award 
 
 

Nomination for  _____________________________________________   
 

Address ______________________________________________________ 
 
Suburb ____________________________________ Post Code __________ 
 
Age ____________ for a Junior Ranger Bravery Award.  
 
 
I have spoken to the child’s parents/guardians, they would like this award to  
 
proceed, they (name) _____________________________________can be  
 
contacted on (phone) ___________________________________________ 
 
 
The attack happened on __________________ at _____________________ 
 
 

 
How did the attack occur __________________________________________ 
 ______________________________________________________________ 
 
 

 
 

 
 

 
Details of injuries include _________________________________________ 
 
 

 
 

 
 
Nominating Officer ______________________________________________ 
 
Council _______________________________________________________ 
 
Contact number ________________________________________________  
 

Please forward the completed application form to; 
admin@warangers.asn.au  or  

WA Rangers Association 
PO BOX 334 

NORTH BEACH  WA 6920 

 
 

 
WARA’s use only 
 
Approved   yes  /  no 
 
Presented by _______________________________    Date presented _________________   
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