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	Gosford Netball Association Inc



PO Box 1143 Gosford

Telephone: 4324 2002

 Fax: 4322 5551

www.gosford.netball.asn.au






 ABN: 32 263 572 025


2012
JUNIOR REPRESENTATIVE PLAYER APPLICATION FORM
State Age Championships


11’s Dev,
12’s,
13’s,
14’s,
15’s


(2001)
(2000)
(1999)
(1998)
(1997)

(circle the team/s you wish to apply for)

PLEASE PRINT   (** Mandatory Fields)

NAME: **

D O B: **      

PARENTS/GUARDIAN NAME/S: ________________________________________________

EMAIL: **  

ADDRESS:

MOBILE NO:


Post Code

HOME NO:  

Position 1**

Position 2**

Club/Association registered with in 2011: **________________   Grade: **_________   
Previous playing experience **  
Please list the last three seasons of experience eg State, Academy, Association Representative, School Representative or Club experience:

YEAR PLAYED
GRADE PLAYED  
TEAM NAME

1  


2  


3  



I agree to attend all training, carnivals and Championships as set out by GNA and acknowledge the proposed costs of the GNA Representative Uniform.


I have read and agree to abide by the Code of Conduct as set out by NNSW.


I agree to allow Gosford Netball Association to use my photograph at any match or event at any venue.  These photographs may be published on the GNA website www.gosford.netball.asn.au, in local papers and used to promote GNA for the betterment of the game in the community.
Players Signature:

Date:

Parent/Guardian Name:  _______________________________________________________

Parent/Guardian Signature:

Date:


NOMINATIONS TO BE LODGED TO THE SECRETARY

NO LATER THAN 5.00pm on 25th June, 2011
BY EMAIL (secretary@gosfordnetball.com.au) or FAX 4322 5551
President:  L Simpson


Secretary:  L Phillips








