
    

                          
Cost: $47 (includes fun development program, qualified Netball coaches,  

and show-bag with ASICS gift, t-shirt and other goodies!)  

Registration Form 
Date of Clinic you wish to Register for: ________________________________________________________ 
Participants Details:  

Surname _________________________________  First Name ______________________________ 
Postal Address _____________________________________________________________________ 
Town / Suburb ____________________________  State _____________  Postcode______________ 
Home Phone _____________________________ Male        Female           D.O.B. _______________ 
School ____________________________________________________  Grade _________________ 
Email Address: _____________________________________________________________________ 
Do you play Netball?  Yes        No   
If yes, what Junior Club? _____________________________________________________________ 
Age turning in 2007?_________________________________________________________________ 
 

Parent/Guardian Participation Consent 
Parent/Guardian Details: 
Name: 
_____________________________________________________________________________ 
Does your child suffer from any illness or disability?     Yes       No 
Does your child suffer from any allergy or is he/she allergic to any medication? Yes       No 
If yes, to either question, please provide details to coordinator 
In case of an emergency please contact: 
Name_____________________________________________________________________________ 
Phone No ____________________________________ 
I give permission for ___________________________ to participate in this program and 
acknowledge that there are some risks involved in sports programs such as these. 
Signed Parent/Guardian:-
_______________________________________________________________________ 
 
Privacy Statement 
The personal information provided on this registration form, will be used by the organizers, and for communication 
within Netball and other matters of welfare relating to your child's participation in this program. The information will 
be stored securely and will not be provided to any third parties or used for any purpose other than those outlined. 
 

To register please send completed application form and cheque payment (made to ‘Fun Netball’) to: 
Fun Netball Clinics 

2 / 17 Pittwater Rd Manly 2095 
Fax: 02 9976 2753 
Mob: 0404 869 730 


