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Team Name: _____________________________
Contact Name & Number: _________________________________
Contact Email Address: __________________________________________
Is your team affiliated to England Netball?  (Please Circle)
Yes / No
If so, what league and division did you play in last season?: ___________________________________________________
Team/Individual Details All players must be aged over 16
	No.


	Name
	Age

(Please Tick box)
	
	Date of Birth
	Email Address/Mobile No.
	Medical Information
	Emergency Contact Name/ Number
	Affiliated to England Netball Y/N
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Please complete and return this form along with  £35.00 entry fee before the closing date (22nd July  2016) 
· Email: val.thomas@englandnetball.co.uk,  Tel: 07854 090632
· Cheques made payable to Val Thomas Limited. 
· Please note that unfortunately, late entries will not be accepted. 
