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CAMPBELLTOWN DISTRICT NETBALL ASSOCIATION - MEMBER REGISTRATION FORM
1.   PERSONAL DETAILS
	Surname:
	
	Christian names:

	Former Surname:
	

	Address:
	
	Postcode:  

	Date of birth:
	           /            /
	Telephone Nos:
	Home
	Mobile

	Sex:
	Male                Female
	Email address:

	For statistical purposes only:
	Are you of Aboriginal or Torres Islander descent?
	Yes
	
	No
	

	
	Are you from a non-English speaking background?
	Yes
	
	No
	

	
	Do you have a disability?
	Yes
	
	No
	


2.   ASSOCIATION/CLUB MEMBERSHIP
	Name of your netball Club:
	

	Your Association registration number:
	

	If you are new to Campbelltown, please show:
	Grade last played:                        Association:


3.   YOUR REGISTRATION CATEGORY  (please tick)

	Senior player – 18 years and over
	
	
	Junior player – 10 to 17 years
	

	Non-player
	
	
	Netta player – 9 years and under
	


4.   DO YOU INTEND TO TRY OUT FOR SELECTION IN A CAMPBELLTOWN REPRESENTATIVE TEAM?         YES     /     NO

5.   WHAT QUALIFICATIONS DO YOU HOLD?
	Coach – I have completed the following  coaching courses:

	CDNA Basic
	
	NSW Foundation
	
	NSW Advanced
	

	CDNA Fun Net Course
	
	NSW Development
	
	
	


	Umpire – I hold the following badge/accreditation:

	CDNA badge
	
	National B badge
	
	Level 1 Umpires Accreditation
	

	National A badge
	
	National C badge
	
	Level 2 Umpires Accreditation
	


6.   IF YOU ARE REGISTERING AS A NON-PLAYER, PLEASE TICK THE AREAS IN WHICH YOU WILL BE ASSISTING YOUR CLUB.

	Committee Member:

	President
	
	Registrar
	
	Association Delegate
	

	Secretary
	
	Coaching Co-ordinator
	
	Judiciary Committee
	

	Treasurer
	
	Umpires Convenor
	
	
	


	Other helper, e.g. Manager (please give details)

	


7.   WESTS MEMBERSHIP

	You may be entitled to reduced registration and insurance fees if you are a member of Wests League Club Leumeah.

	Are you or any member of your family currently a member of Wests League Club Leumeah?
	Yes
	
	No
	

	Name of member:
	Badge Number:


If Member 18 years of age or over
By signing this form I agree to abide by the Association's Constitution and By-Laws, Codes of Behaviour, Member Protection Policy and Sports Injury Insurance Policy (contact Association to view these documents).  I am aware of the risks of playing netball whilst pregnant.  I am aware of the risks of playing netball with a pre-existing medical condition.
	Member signature:



If Member under 18 years of age
As the Parent/Guardian signing this form on behalf of the Member, I agree to abide by the Association's Constitution and By-Laws, Codes of Behaviour, Member Protection Policy and Sports Injury Insurance Policy (contact Association to view these documents).  I am aware of the risks of playing netball with a pre-existing medical condition. 
Details of the NSW Netball Privacy Policy are held by your Club.
	Parent/Guardian signature:



Parent/Guardian name:


	For Association use only            Date received:                                    By:                                                           NSW No:




