
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

74A Bray Street
PO Box 592

Coffs Harbour NSW 2450
Phone: 0266512501

Fax: 0266516492
Email: office@sportzcentral.com.au

Web: www.sportzcentral.com.au

 

Competition 
Please circle 

 
Netball - Monday night, social 

Ladies only 
 

Multisports - Monday night, social, mixed 
Netball, Basketball, Volleyball, Futsal (indoor soccer) 

To the Competition co-ordinator: 
Please accept entry of our team into the competition indicated above. 
 
Our nomination fee of $22 is enclosed. 
I am aware that if the nomination fee is not enclosed, our entry will be not accepted.  
On behalf of the team I agree that we will comply with the rules of the competition.  I also 
undertake to ensure that all members of my team are aware of the need to keep their 
insurance ($10) current if they wish to maintain personal accident insurance. 
 
Signed: ________________ 
 
If you have any referees in your team that are able to ref, please let the stadium know. 
Email is to be entered if you want the draw to be emailed out to you... 
 

Name: ________________________________________________________ 
Address: ________________________________________________________DOB: ____________ 
HPh:___________________WPH:____________________Email:________________________________

Team Name: 



 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 

Name: ________________________________________________________ 
Address:________________________________________________________DOB: _______________ 
HPH: ___________________WPH:____________________Email:____________________________ 


