HAWKS NETBALL CLUB

REGISTRATION FORM
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To be completed and returned to Andrea.  Please include a cheque made payable to ‘Hawks Netball’ for Affiliation and Training fees ( ______ + ______ = ______ )

Name:



Phone:


Mobile:

Address:


Postcode:

Email:


Date of birth:

Please give details of any umpiring or coaching qualifications or experience:



Do you have any first aid qualifications?



Are there any medical conditions that coaches should be aware of?



Preferred two positions:

1. __________________
2. __________________



When and where did you last play netball?



What level of netball have you played?  Please tick all that apply.



School

College/University

Club

County

Other

Dates:



How did you hear about Hawks?



Signature:


Date:


New members


Affiliations

Member list


Fees
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