Details of Individual Players

Name: 
[image: image1.png]™

NETBALL NEW ZEALAND

Poitarawhiti Aotearoa




Age:





Date of Birth: 
Address: 





Telephone Number: 



Mobile: 

Email address: 

School / Work: 

Emergency Contact:


 Telephone Number: 
Relationship to player: 

Playing position(s): 1st Choice:   


   2nd Choice: 
Previous playing experience: 


Representative experience: 

Other Commitments: e.g. Other sports, activities 
Medical Details: e.g. Asthma, Diabetes


Food Allergies: 

Injury Details: Include dates and treatment details



















