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REGISTRATION AND MEMBERSHIP FORM FOR THE
2016 JUNIOR LEAGUE
Email: caymannetball@candw.ky

 




	JUNIOR LEAGUE





Netball club________________________________

Uniform colour/s: 	______________________

Contact person:     	_______________________________________________

ADDRESS: 					__________________________________

EMAIL:    	_______________________________________________

Cell PHONE:			___________________________


	Position
	Name
	Email

	Coach
	

	

	Team Manager
	

	

	First Aider
	

	




Club non- playing volunteers to assist as Scorers

	Name
	Contact Number
	Email

	
	
	

	
	
	

	
	
	





JUNIOR LEAGUE
PLAYER REGISTRATION FORM

	
	NAME
	Player Signature
	D.O.B
	Address (district)
	Parent Phone no.
	[bookmark: _GoBack]EMAIL

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	
	
	
	
	
	
	




SIGNATURE: _____________________________________ 

 POSITION: __________________________________

DATE: ___________________________

NB it is important to complete all contact information for all players. Registration fees must be attached to completed form.
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