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NETBALL NEW ZEALAND

Poitarawhiti Aotearoa



CENTRE PRACTICAL PANEL NOTIFICATION FORM

Please refer to NZ Assessment and Accreditation section of the Excellence Manual for qualifications required for panel members.

Date: _________________________
Centre: _________________________
Panel for Year: ______________________
	CENTRE PRACTICAL PANEL

	Name  (Please Print)
	Qualifications & Experience (Summarised)
	Year of Appointment 
	Term of Appointment
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Panel Convenor:
_______________________________________
Contact Phone/Email:
_____________________________________________________
Return to (Regional Umpire Convenor/Regional Manager): 
Email: (Please complete details for your Region here), 

Address: (Please complete details for your Region here),
Notification of Centre Practical Panel is required from all Centres by 30TH November annually
