WEE WAA NETBALL 2009

JUNIOR PARTICIPANT REGISTRATION FORM
Player Details

First Name: _________________________
Surname: ______________________________

Gender (please tick):

Male

Female

Date of Birth: ____ / ____ / ____
Age in 2009: ______  

School of Attendance: ____________________________

Year at School: _______

Address:
______________________________________________________________



______________________________________________________________

Name of Parent/Guardian 1: _____________________________________
Home Phone: ___________________
Work Phone: ___________________

Mobile: ___________________
Email: _______________________________________

Signature: __________________________

Date: ____ / ____ / ____

Name of Parent/Guardian 2: _____________________________________

Home Phone: ___________________
Work Phone: ___________________

Mobile: ___________________
Email: ___________________________________________________
Signature: __________________________

Date: ____ / ____ / ____

Details for 1 parent/guardian are sufficient for registration, the second serves as an alternate emergency point of contact.
· Would you like to be on the Wee Waa Netball emailing list to receive netball news and updates via email? 

Yes          
No
· Would you as a parent/guardian be interested in assisting with the junior netball program in the areas of supervision, administration, training, coaching or umpiring? 



Yes          
No
If yes, Please indicate your area of interest: ___________________________________________________
Medical Details

Does the registering player have a medical requirement or medical condition that the organising body needs to be aware of?  (For example, allergies, asthma etc...).

If yes, please provide details: ______________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you feel the medical condition requires it, please discuss directly with a committee representative.
Cost of Registration & Weekly Participation
Junior Netball participant registration fee is $10.00 for 2009.
A further $2.oo is payable on a weekly participation basis.  Please ensure this money is paid at the desk upon signing your child in each week.  

Please note children 12 and under are required to be signed in and out each afternoon in the interests of your child’s safety.  
Disclaimer and Agreement
As the parent/guardian signing this form on behalf of the junior participant, I agree to pay all registration and participation fees as outlined in this document by the required dates.  I also understand that the participant plays at his/her own risk.  I am aware of the risks of the participant playing netball with a pre-existing medical condition.
Parent/Guardian Signature: _______________________________________      Date: ____ / ____ / ____

Name (please print): _____________________________________________
Office Use Only:

10.00 payment received ____ / ____ / ____   Received By: ____________________________ (please print name)
Registration details recorded

Medical condition registered (if applicable)

Team Assignment: ____________________________






