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 2011 State Team Player Nomination Form: 19 & Under 
 

 
All information on this form will be treated as confidential. 
 

PLAYER DETAILS 

Player Name:   _______________________________________________________________________________________  

Address:  _______________________________________________________________________________________  

Postcode:  _______________________________  Date of Birth:  ______________________________________  

Home Phone:  _______________________________  Mobile:  ______________________________________  

Email:  _______________________________________________________________________________________  

 

PARENT/GUARDIAN DETAILS 

Parent/Guardian Name:  ______________________________________________________________________________  

Home Phone:  _______________________________  Mobile:  ______________________________________  

Work:  _______________________________  

Emergency Contact Name:  ___________________________________________________________________________  

(In case parent/guardian cannot be contacted) Phone:  ______________________________________  

Mobile:  _______________________________  Work:  ______________________________________  

 

PLAYER PROFILE 

Current Netball Association:  ______________________________________________________________________________  

Height (cm):   _______________________________  Playing Positions: 1   _____________   2  _______________    

Current Playing Level:  ___________________________________________________________________________________  

 

COACH DETAILS 

Current Coach: _________________________________________________________________________________________  

Home Phone:  _______________________________  Mobile:  ______________________________________  

Email:  _______________________________________________________________________________________  

 

EMPLOYMENT/EDUCATION STATUS 

Full time or part time employment as:  ______________________________________________________________________  

Studying:  _____________________________________________________________________________________________  
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2011 State Team 
Player Nomination Form: 19 & Under 

 SPORT DETAILS 

Please detail your netball performance at Association, State, National and International competition in recent years. 

Association 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

State Honours 

 _____________________________________________________________________________________________________   

 _____________________________________________________________________________________________________  

National Honours 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

International Honours 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

Playing Style:  __________________________________________________________________________________________   

Other Sports/Interests:  __________________________________________________________________________________   

Interesting Facts:  _______________________________________________________________________________________   

Local Paper:  ___________________________________________________________________________________________  
 

SPORTS INJURIES 

Have you sustained any injuries in the past two years:   Yes / No 

If yes, please list the following: type of injury (e.g. sprain, dislocation, tear, fracture), approximate date of injury and the 
treatment received (e.g. physiotherapy, surgery):   ____________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  
 

To the best of my knowledge, all information on this form is correct. 

Failure to disclose any relevant information may jeopardise your selection into the team. 

Signature of Applicant:  __________________________________________  Date:   ______________________________  

Nominations close 5pm Friday 5 November 
Return to: Cassie Matwijow High Performance Administrator Netball NSW PO Box 396 Lidcombe NSW 1825 

Phone: 02 9951 5016  Fax: 02 9951 5099  Email: cmatwijow@netballnsw.com  

Receipt of Nomination: please indicate below how you would like to receive this receipt: 

Email     Mail   

If you do not receive a receipt within 5 working days of sending your application, please contact Netball NSW immediately. 

mailto:cmatwijow@netballnsw.com

