

EPPING JUNIOR NETBALL CLUB

REGISTRATION FORM

Name of Player 
----------------------------------------------------

Date of Birth
----------------

Age
---------
Parent or Guardian---------------------------------------------------------------------------------------
Address------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------- Postcode--------------------
Telephone------------------------------------------------------------
Mobile-----------------------------------------------------------------
E-mail--------------------------------------------------------------------------------------------------------
Emergency Phone Number-----------------------------------------------------------------------------

School Attended-------------------------------------------------------------------------------------------
Please tick the following boxes to confirm your consent


I agree to my daughter taking part in the activities of the Epping Junior Netball Club

I understand that it is my responsibility to ensure that my daughter will be able to get to and from training and any match or competition 

I consent to my contact details being shared with members of Epping Netball Club



I consent to my daughter’s photo appearing in the press and on the club’s website
Please sign both copies of this form and return one to the Club

SIGNED---------------------------------( Parent/Guardian )  PRINT---------------------------------------------------------
DATE--------------------------------------



























