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Grimsby & District Senior Netball League — Registration Form

Year: 2019 Season: Summer

Team Name
(As on MyNet All
England Netball)

Team
Secretary

Name:

Address:

Email Address:

Contact Number:

Players Name Email Address Contact Date of | Umpire | If Yes, Umpire -

Number Birth BN | e 2 g

. (A/B/C/Into L5

(Only if Officiating) E c

u18) < S
1 Y/N Y/N
2 Y/N Y/N
3 Y/N Y/N
4 Y/N Y/N
5 Y/N Y/N
6 Y/N Y/N
7 Y/N Y/N
8 Y/N Y/N
9 Y/N Y/N
10 Y/N Y/N




11 Y/N Y/N
12 Y/N Y/N
13 Y/N Y/N
14 Y/N Y/N
15 Y/N Y/N
16 Y/N Y/N
17 Y/N Y/N
18 Y/N Y/N
19 Y/N Y/N
20 Y/N Y/N

Guested Players

Players Name

Date of Birth
(Only if U18)

Date
Game 1

Date
Game 2

Date
Game 3

OO |IN(O|LNN[AR|WIN |-

Please return all completed forms to Tracey Glover Affiliations Secretary email affiliations@grimsbynetball.com

If players U18 ** Please also complete Safeguarding form.

Please see the GDSNL Privacy Policy at www.grimsbynetball.com or contact secretary@grimsbynetball.com for a copy.
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