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CONIFER GROVE NETBALL CLUB
PLAYER REGISTRATION FORM

2016 SEASON

PERSONAL DETAILS

	

	


Surname 
First Name

Date of Birth






School Year in 2016   
	

	


Street Address



	

	


	

	


Home Phone          Work Ph

Mobile Phone       eMail
EMERGENCY CONTACT

	

	


Name



Phone Numbers

MEDICAL HISTORY – relevant to netball

	

	


Injuries



Medical

NETBALL TRIALS

Playing Experience – please circle one


New to Netball
1-2 years 
3-4 years
5-6 years
7+ years

Please indicate the positions you wish to trial

1st




2nd



3rd  
Selectors will endeavour to trial you in two of these positions

OTHER NETBALL INTERESTS

Please indicate if you (or parent) are willing to assist in one of the following areas

	Coaching
	Umpiring
	Committee
	Gear Bag 
	Uniforms

	
	
	
	
	


I understand that by signing this form, I am agreeing to be bound by the constitutions, regulations, bylaws and policies of Conifer Grove Netball Club, Papakura Netball Centre and Netball New Zealand. I also agree that I will make myself available to complete 2 hours of club duty on one Saturday.  (Note that club duty applies to parents of players under 18)
Signature (Player) ______________________________________      Date ____________

Signature (Legal Guardian) ________________________________     Date ____________


































