
 

LION FOUNDATION NETBALL CHAMPS 
TEAM SHEET 

                 
 

Regional Managers must return this form by Wednesday 11
th

 August 2010 to: 
Netball New Zealand – Attn: Rochelle Ellmers 
PO Box 99710, Newmarket, Auckland 1149  

Email:  rochellee@netballnz.co.nz       Fax: 09 623 5777 
    

Team name          
 
Please include sponsors name if you want it included in the programme 
 
Regional Entity       Grade        
        
 
1. Please list all players and officials for your team.  Names listed below will be those featured in the 

official programme 
2 Any changes to this list must be advised before Championship play commences, but will not feature in 

the Programme 
3 No changes can be made once Championship play has commenced except as detailed in the New 

Zealand Lion Foundation Netball Championship Rules 
 

NUMBER NAME (FIRST NAME AND SURNAME) DATE OF BIRTH PLAYING POSITIONS 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

 
OFFICIALS UNIFORM COLOURS 

COACH   SHIRT  

ASSISTANT COACH   SKIRT  

MANAGER   DRESS  

PRIMARY CARE 1  BIB  

PRIMARY CARE 2  

 
 
 

  

CAPTAIN     

 
In signing this form I confirm that the above details are correct and on behalf of the players and officials 
confirm that the team shall comply with the rules of Netball New Zealand, the rules of the International 
Federation of Netball Associations and the International Rules of the Game. 
 
SIGNED            POSITION        
 
NAME         DATE        
 


