Eckington School Netball Summer League

Team Registration Sheet

Team Name__________________________________

Team Colours_________________________________

Team Captain_________________________________

	Players Name
	D.O.B
	Playing experience
	Ethnicity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Contact Details (Main Contact)

Name
_________________________________

Address
_________________________________

_________________________________

Email
 ________________________________

Phone
_________________________________

I understand and accept that I am the “main contact” and fully responsible for this netball team. By this I agree that we will abide by the rules and regulations and that I personally will arrange payment of any monies due on behalf of my team. I confirm the above information is correct and all players registered with this team are 16 years of age or over

Signature ___________________________________________

*PLEASE ENCLOSE A FEE OF £10 FOR TEAM REGISTRATION. CHEAQUES MADE PAYABLE TO DERBYSHIRE CITY COUNCIL


