
AUCKAND NETBALL
ADDITIONAL PLAYER REGISTRATION FORM

PLAYER DETAILS – ALL FIELDS COMPULSORY

TEAM NAME:

PLAYER NAME:

ADDRESS:

DAYTIME NUMBER: 

PLAYER EMAIL:

DATE OF BIRTH:

*PRIMARY CENTRE:

PLAYERS SIGNATURE:

MOBILE:

ETHNICITY:

CLUB / 
SCHOOL:

1ST PLAY 
DATE:

The information is collected and held by Auckland Netball Centre and will be used for the following purposes: Administering 
of Auckland Netball Centre, Auckland Netball Centre may communicate information and promotional material on behalf of our 
authorised sponsors.Individuals have the right to access and correct information held by Auckland Netball Centre at any time.

*Due to zonal changes, players can now play Club netball at more than one centre as long as those centres fall within the Northern Zone 
region. Players must be affiliated either by playing for School or Club to nominate to trial for an Auckland Netball representative age group 
team.  If you intend to trial for a representative team and Auckland is NOT your primary centre, please indicate which centre you will be trial-
ing for. Those that trial for Auckland Netball and are not selected can apply for a release to trial at another centre.

COMPLETED FORM MUST BE RECEIVED BY AUCKLAND NETBALL BY THE FOLLOWING TIMES:
	 24 HOURS PRIOR TO THE START OF THE NEXT COMPETITION GAME for the following grades:
		  Club Premier & Senior A Grades
		  Seconday School Premier 1 & Premier 2 Grades
	 All other grades may register their additional player prior to the player’s first game. 

COMPLETED FORM SHOULD BE SUBMITTED ONE OF THE FOLLOWING WAYS:     
	 IN PERSON:   Hand in to Auckland Netball reception
	    BY EMAIL:   Email to info@aucklandnetball.co.nz		
	      BY POST:   Post to Jacqui Foote, Auckland Netball, PO Box 18 257, Glen Innes, Auckland 1743

OFFICE USE ONLY:

DATE RECEIVED:             /          /

$25.00 FEE PAID:   YES:          NO: SIGNATURE:

RECEIVED BY:
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