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Gosford Netball Association Inc



PO Box 1143 Gosford

Telephone: 4324 2002

 Fax: 4322 5551

www.gosfordnetball.com.au






 ABN: 32 263 572 025
APPLICATION- JUNIOR PLAYER 
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(circle the team you wish to apply for)

NB – One team per Selection Application Form
PLEASE PRINT (**Mandatory Fields)

NAME: **

HOME NO:


EMAIL ADD: ** 

ADDRESS:

MOBILE NO: **



Post Code

D O B: **


Parents/Guardian Names:

MOBILE NO:

Position 1

Position 2

Previous playing experience – Please list the last three seasons of experience eg State, Academy, Association Representative, School Representative or Club experience (year played, grade and team name)

YEAR PLAYED
DIV PLAYED
TEAM NAME

1


2


3


If Selected, I give consent for my daughter 
 to be given any medical attention that the Coach/Team Manager may deem necessary.

Medicare No:
 Special Medical Needs:


Players Signature:

Date:

	Players acknowledgment: I have received and read the GNA’s Representative Code of Conduct.  If selected, I agree to observe all conditions as provided in the Code of Conduct. 
	Parent/Guardian Acknowledgment:  I have read and understand the conditions of GNA Representative By-Laws and agree to abide by GNA Representative By Laws, in particular, conditions of Selection and acknowledge the GNA Representative Uniform – proposed costs.

Attached to this application form is a Photographic Media Consent Form.  


Player Signature:

Parent/Guardian Signature: 



       /         /           
        /          /

President:  L Simpson


Secretary:  L Phillips












