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NETBALL NEW ZEALAND

Poitarawhiti Aotearoa




	NZTD Programme

                        Profile Form




Guidelines to filling in this form

1. Use blue pen

2. Write in BLOCK letters

3. Fill in ALL fields where possible

SECTION 1 – PERSONAL
	NAME

	First Name
	Middle Name
	Surname
	Nick Name

	
	
	
	

	Current Address:
	

	
	

	 Year at School (now)
	

	Contact Details:
	Home Ph:
	

	
	Home Fax:
	

	
	Mobile:
	

	
	Email:
	

	Date of Birth
	

	Place of Birth
	

	Ethnic Origin
	

	Height 
	

	Playing Positions
	1st preference:
	2nd preference:
	3rd preference:

	Preferred Specialist Area of Court – please circle
	Circle Defence
	Midcourt
	Circle Attack


SECTION 2 – FAMILY

	PARENTS/GUARDIANS

	Parents / Guardians Name/s
	

	Current Address:
	

	Residential
	

	Postal if applicable
	

	Contact Details:
	Home Ph:
	

	
	Home Fax:
	

	Please give both parents / guardians contact details where possible
	Mobile
	
	

	
	Work Ph:
	
	


	NEXT OF KIN (if different from above)

	NOK Name/s
	

	Current Address:
	

	
	

	
	

	Contact Details:
	Home Ph:
	

	
	Home Fax:
	

	Please give both parents contact details where possible
	Mobile
	
	

	
	Work Ph:
	
	

	Famous Family Member / Achievements:
	

	Holiday Address: 
	Please indicate where you will be during the holiday period e.g. home, holiday batch etc.




SECTION 3 – EDUCATION

	 SCHOOL

	Secondary School
	
	Years 
	

	Secondary School
	
	Years
	


SECTION 4 – NETBALL

	PLAYERS/UMPIRES

	Age commenced playing/umpiring netball: 
	

	Previous Playing Positions
	

	Reason for playing/umpiring netball
	

	Most enjoyable thing about netball
	

	Netball Career Highlights (include date)
	

	Best Match ever played/umpired
	

	Ambitions / Goals
	

	Best Netball Fitness Tip
	

	COACH

	Current Secondary School Coach:
	
	Attending Clinic: Yes/No

	Address
	

	
	

	
	
	Hm Ph:
	

	Email:
	
	Mobile:
	

	Current Club Coach:
	
	Attending Clinic: Yes/No

	Address:
	

	
	

	
	
	Hm Ph:
	

	Email:
	
	Mobile:
	

	Current Representative Coach
	
	Attending Clinic: Yes/No

	Address:
	

	
	

	
	
	Hm Ph:
	

	Email:
	
	Mobile:
	

	TEAMS

	Secondary School Team    – Current 
	

	
	

	
	

	Representative Team          – Current 
	

	
	

	
	

	OTHER

	Other Netball Involvement
	

	Netball Qualifications E.g. Coaching, Umpiring) Incl Years
	


SECTION 5 – OTHER SPORTS

	SPORT

	Have you been involved in other Sports:
	

	Sport/s:
	Level/s E.g. NZ, National etc
	Year/s

	
	
	


                           SECTION 6 – MEDICAL

	DETAILS

	Any Special Medical Conditions (please include any medication you are taking):



	Any Allergies, if yes, to what and please state any medication you are taking:



	Are you Asthmatic, if yes, please state medication you are taking:



	Do you wear contact lenses / glasses:



	If yes, do you wear contact lenses when playing Netball?



	Are you a Vegetarian, if yes do you eat any of the following: Dairy products, eggs, fish, chicken?



	History of Injuries:



	Please list any vaccinations you have received including date given:




	Signed:
	

	Parent/Caregiver:

(if player aged under 18 years)
	

	Date:
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