			
	[image: WildcatsLogo (2)]  
	Health Partners Wildcats Netball Club
2011/2012 Summer Nomination Form

Please return completed trial form & payment to: PO Box 64 Edwardstown 5039 or email netball@adelaidewildcats.com.au by 26th August 2011
	[image: HP_logo_strapline][image: ][image: HP_logo_strapline]



	Grade
(Please circle)
	Sub Primary
2003/2004
	Primary
2001/2002
	Sub Junior
1999/2000
	Junior
1997/1998
	Intermediate
1995/1996
	Senior
1994 or earlier



	PERSONAL DETAILS

	NAME:	                                                                                                                                     D.O.B:                  /                /

	ADDRESS:	                                                                                                                                                                PC: 

	PHONE:	(Home):                                                                            (Mobile):                                                    

	EMAIL ADDRESS FOR ALL CORRESPONDENCE:

	EMERGENCY CONTACT (Parent if player under 18) NAME:                                                                         RELATIONSHIP

	                                                                                       PHONE: (Home)                                                          (Mobile):                                                      

	PLAYING DETAILS

	PREFERRED POSITIONS:    1.                                                            2.                                                             3.


	MOST RECENT NETBALL EXPERIENCE:


	YEAR                  CLUB                                   GRADE                           ASSOCIATION (AMND, SAUCNA, School)                      

	


	ALLERGIES / MEDICAL INFORMATION
	
	

	
	
	

	ASSISTANCE

	During the 2011/2012 summer season, can you or a parent/friend/relative assist with coaching, umpiring or team management?

	Name:                                                                                                           Phone:                                                               

	Coaching or Team Management       Grade:                                        

	Umpiring                                              Grade                                                       How Often: 


	UNIFORM REQUIREMENTS
	
	

	Bodysuit                                Size
	
	Socks             Size

	PAYMENTS

	I enclose my season fees/uniform payment by way of:

	 Internet Transfer
             BSB: 105-093       Account No.: 355047040
             Date Paid:                      Amount:
	 Cheque/Money Order
              (made payable to Adelaide Wildcats Netball Club)

	 Cash
             (At trials only)

	CONSENT FOR USE OF NAME & IMAGE: (Please place a tick in appropriate box)

	I give / do not give consent for my / my daughter’s name and image to be used by the Adelaide Wildcats Netball Club on their website, newsletters, and other club related material.                  Signature:                                                                                              Date:

	COMMITTEE USE ONLY

	Database Updated ________________
Payment Date ___________________	Payment Amount ______________________  	Payment Method _______________	
Team Placement _________________ 	Team Advice Sent _____________________		Team Accepted ______________
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