PNA - Affiliated to England Netball 

PLAYER REGISTRATION FORM Aug 10
Registration Secretary Claire Owen
I (player) wish to register with ____________________________

Netball Team. I agree to abide by the PNA’s rules and constitution and declare this is the only team I am registered for in this league on a Tuesday evening.

Player’s Name (Block Caps) _________________________________

Player’s Signature _________________________________________

MANDATORY EN Affiliation Club ID and Member No _______                  _____ 

 If Under 21(DOB) __________________________

Players Address _______________________________________________________

____________________________________________ Post Code: _______________

Players Contact Number ________________________________________________

*********************************************************************

As Captain of _____________________Netball Team, I confirm that______________

___________________________ should be registered for the Tuesday evening league.

I confirm that she is not registered with any other PNA netball Team.

This application is dated __________________

Captains Name and Signature_________________________________________

*********************************************************************

New Player Notification

Signed by (Umpire/ Committee Member) _________________________________

Print Name ____________________________________________

From (Netball Team/Committee) _________________ on (date) __________________

To register the above player to play her first game on (date) ___________________

*********************************************************************

This completed form should be placed in the box on the night without fail or sent to the registration secretary prior to the player’s first match. Poof of posting must be obtained. 
A PLAYER MUST BE EN AFFILIATED BEFORE PLAYING THEIR FIRST GAME.
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