NETBALL 2009

GLADESVILLE RAVENS REGISTRATION FORM

PLAYER DETAILS Please complete ALL details or your registration will be returned to you

FIRST NAME SURNAME

DATE OF BIRTH g‘gftfrﬁg;iz so0gy | €9 1279)

STREET ADDRESS

SUBURB POSTCODE

HOME PHONE MOTHER’S NAME (Junior’s only)
MOBILE FATHER’S NAME (unior’s only)

EMAIL (player or parent, but must YOU MUST PRINT VERY CLEARLY
be regularly checked for messages

SCHOOL & YEAR FOR 2009 | (o g. Riverside Yr 7)

(Junior Players only need to complete this)

GRADING & REQUESTS Refer to newsletter for junior grading if applicable. Please note any requests for particular team or to play

with friends (one choice only) on the reverse of this form if not enough space above. NB: REQUEST ONLY

PLAYING HISTORY: Have | YES | If ‘Yes’ what year, grade | YEAR GRADE

ou played netball before? and club did you play in
Y ' [[] NO | last. CLUB
TEAM SUPPORT

I am willing to help to learn the indicated role(s), [[] COACH [ ] MANAGER

i ild’ CANTEEN/

so | can assist my team or my child’s team.
You must tick at least one box opposite: |:| ASST. COACH |:| UMPIRE TABLE DUTY

ADDITIONAL REGISTRATION REQUIREMENTS ‘

All new players require a photocopy of proof of birth. This must be brought to Registration Day.
Players 10 yrs (1999) and over require TWO IDENTICAL coloured passport size photos. (Print your full name clearly on the
back of each photo). Photos are updated every 3 years for JINR and 5 years SNR.

INDEMNITY ‘ FEE SCHEDULE 2009
| hereby agree to indemnify the Gladesville Ravens Sports Club Incorporated (the Club) against all claims, suits, N ETTA $135
liabilities, actions, proceedings, demands, losses, damages, costs, fees and expenses whatsoever incurred or
arising out of or in connection with or in consequence of the membership of the club or attendance, activity, (7yrs - 9yI’S)
game, social outing, or meeting at which I/my spouse/son(s)/daughter(s) are involved in relation to or
inconsequence of membership of the club. I understand that a place in a team is not guaranteed by payment of
registration fees and that a team must have all the support roles filled before it can be registered to play. | JUN I ORS $152
understand that | will be rostered to support roles during the season. (10yrs _ 17yrs)
Signature

(To be signed by parent/guardian if player is under 18yrs) SEN I ORS $190
Print Name Date / / (18yrs onwards)

Any team forfeit fines issued by ERNA are to be paid by the offending team. | agree. YES/NO. If | (these fee_sjnclude ERNA registration
ou don't agree, please don’t’ sign this registration form. plus umpiring levy)

PAYMENT DETAILS Please Tick REGN by POST OFFICE USE ONLY

Post completed form
with payment & photos
(if required) to:

|:| Cheque to: Gladesville Ravens Sports Club Inc. Date Paid

|:| Please charge my credit card as detailed below | gladesville Ravens Payment Type
PO Box 232 cash, cheque or credit card
|:| Cash (only on Registration Day) Gladesville
NSW 1675 Receipt No.
Pay full amount of: Name on Card (please print):
Please charge my credit card
$
I:l Visa Card No.
MasterCard - . .
O L1 [ | [ [ ] [ [ | [ [ |
Expiry Date: Signhature:

/
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