
CAMPBELLTOWN DISTRICT NETBALL ASSOCIATION INCORPORATED


OFFICIAL INSURANCE SHEET


REPRESENTATIVE PLAYERS
Year:                Name of Club:                                                                                             

Club Registrar:                                                                Telephone No:                              
	
USE THIS FORM FOR ALL REPRESENTATIVE PLAYERS


WHO ARE NOT PLAYING IN CLUB TEAMS 


ATTACHED ARE REGISTRATION FORMS FOR:

Please use block letters

	
Assocn.


No:
	
Rep. Player's


Surname
	
All Christian


Names
	
Rep. team


e.g. 12 yrs.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


