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	CAMPBELLTOWN DISTRICT NETBALL ASSOCIATION INCORPORATED                                       NIGHT COMPETITION
TEAM REGISTRATION SHEET 


Club Name: __________________________________Year:  2010

     












     JUNIOR TEAM

GRADUATE TEAM

SENIOR TEAM

Team No:
1
Coach’s name:




Mobile No:



 email address____________________________
                       OR Team Contact name 




Mobile No:



 email address____________________________ 
BLOCK LETTERS PLEASE – STRICT ALPHABETICAL ORDER
	Association

Registration

Number
	FORMER

SURNAME
	PRESENT

SURNAME
	CHRISTIAN NAMES
	Date of

Birth
	ONLY FILL IN THIS SECTION IF PLAYER DOES NOT HAVE AN ASSOCIATION NUMBER

Please show ANY netball experience

e.g. indoor, other district, school, etc.

	
	
	
	
	
	Year
	Grade
	Competition/Association
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	  3.     
	
	
	
	
	
	
	

	  4.
	
	
	
	
	
	
	

	  5.
	
	
	
	
	
	
	

	  6.
	
	
	
	
	
	
	

	  7.
	
	
	
	
	
	
	

	  8.
	
	
	
	
	
	
	

	  9.
	
	
	
	
	
	
	

	10.   
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	


REQUESTS FOR TIME SLOTS WILL NOT BE CONSIDERED                                              PLEASE INDICATE AGE/GRADE PREFERRED  ______________        
