3@ THE LION
}3 FOU N D/\TlON NETBALL NEW ZEALAND
LION FOUNDATION NATIONAL NETBALL CHAMPS
PLAYER PROFILE FORM

Regional Managers must return this form by Wednesday 1 1" August 2010 to:
Netball New Zealand — Attn: Rochelle Elimers
PO Box 99710, Newmarket, Auckland 1149
Email: rochellee@netballnz.co.nz Fax: 09 623 5777

TEAM GRADE

FULL NAME

DATE OF BIRTH HEIGHT

(POSTAL) (COURIER, IF DIFFERENT)

ADDRESS

FAX

WORK PHONE

HOME PHONE

MOBILE PHONE

E MAIL

PLAYING POSITIONS

OCCUPATION

NETBALL AND OTHER SPORTING HIGHLIGHTS

SCHOOL

CLUB

PROVINCIAL

NATIONAL

| consent to the above details being collected and retained by Netball New Zealand (NNZ) and used and distributed by NNZ, to radio
and print media outlets, and to members of NNZ for the purpose of the administration and promotion of the 2010 Lion Foundation
National Champs and for the 2010 National Selection process. | also confirm that | shall comply with the rules of NNZ and the rules of
the International Federation of Netball Associations and the International Rules of the game. This consent is given under the Privacy Act

1993.
SIGNED POSITION

NAME DATE




