THORNLEIGH SPORTS & RECREATION CLUB INC.
NETBALL DIVISION

REGISTRATION FORM 2009

Please ensure that all details are correct prior to signing.

First Name Last Name
Iﬁ:e)tball NSW Registration Male/Female M1 f[]
Address
City/ Suburb State ePOStCOd Date of Birth !/ /
Home Phone Are you of Aboriginal or :I'orres Isl.ander descent? Yes[ ] No[]
Mobile Phone Are you from a non-English speaking background? Yes[ ] No[ ]
Do you have a disability? [INo[ ]
Work Phone L Yes|_| No
(To be used for statistical purposes only)
Code Code Enter Category
Here
Category 11 SENIOR 18 years & over 26 NETTA 7 to 10 Eg 11
24 JUNIOR 11 to 17 19 PWD PLAYER All ages
13 NON PLAYER All ages
Non Player Coach Umpire Scorer Manager
Type |:| |:| |:| |:| Other Please specify I:'

Previous Club, Grade & Year:

Preferred Position/s: GS GA WA C WD GD GK  Please circle

I acknowledge all decisions made by the Club’s Grading Committee on team selections will be accepted. | recognise all is being
done in the best interest of both the player and the Club. | also acknowledge that individual and/or team photos could appear on the
HDNA web site, or the Thornleigh Sports & Recreation Club web site.

If Member 18 years of age or older

By signing this form, | agree to abide by the Association’s Constitution and By Laws, Codes of Behaviour, Anti Harassment Policy, Child
Protection Policy, Sports Injury Insurance Policy— Contact Association to view these documents. | am aware of the risks of playing netball
whilst pregnant. | am aware of the risks of playing netball with a pre-existing medical condition.

MEMDEr SINATUIE: ...ttt e e nnn e

If Member_under 18 years of age

As the Parent/Guardian signing this form on behalf of the Member, | agree to abide by the Association’s Constitution and By Laws,
Codes of Behaviour, Anti Harassment Policy, Child Protection Policy, Sports Injury Insurance Policy— Contact Association to view these
documents. | am aware of the risks of playing netball with a pre-existing medical condition.

Parent/Guardian SigNAtUIE: ..........cccecvreerereesereneeseseesssesessssessssesessesessssessssessssssssssnnse

Parent/GUardian NamME: .........ccveeeeveerernnnnneneeneenessessssseseesessssssssssessesssssssssnsssssnses

Please return this form with payment to the Registrar - Sally Knight 8 Calga Ave Normanhurst 2076 or to the Registration venue.

Junior Fees for 2009 $170.00 - Senior/Cadet Fees for 2009 $220.00

(Includes Umpiring Fees)

ALL FEES MUST BE PAID AT THE TIME OF REGISTRATION




EMERGENCY CONTACT INFORMATION

Name: Name:
Relationship: Relationship:
Home Phone No: Home Phone No:
Mobile: Mobile:

The Club needs the Support or ALL MEMBERS in running the Club.
Please indicate below if you are able to assist.

Coaching YES/NO Prior Exp:
Team Manager YES/NO
Umpiring YES/NO Prior Exp:

Please note: One representative from each team must attend each Netball meeting
thought the season.

NSW NETBALL PRIVACY POLICY

It is the policy of the NSW Netball Association Ltd to comply with the Privacy Act. Personal information about you is
only obtained from information provided by you. This data is collected by NSW District Associations affiliated with
the NSW Netball Association. Members can change or gain access to their personal information by contacting their
District Association or by contacting the NSW Netball Association, PO Box 396, Lidcombe NSW 1825, Tel: 02 9646
5666, Fax: 02 9646 5333, email: netballnsw@netballnsw.com

Member Information is collected for the following purposes:

Statistics:

Personal information in an aggregated format is collated to produce statistics that is supplied to government
agencies as required. The information is used by Netball NSW for research, developing and managing new and
existing programs, for strategic and planning purposes and for the promotion of netball in NSW. An individual’s
personal information is not identifiable or provided in this data.

Administration & Information:

Personal information may be used for communicating and providing information to participants about their
membership and/or their involvement in programs, competitions, including those of sponsors and other general
netball activities. Any member can request not to receive mail communications that do not directly relate to their
participation in programs or their membership.

Disclosure of Membership Information:

NSW Netball Association may facilitate aggregate database access for Netball Australia, sponsors and other relevant
interested parties to enable these bodies the opportunity to have mail outs forwarded to members. In such cases
member’s personal contact information is not provided. Third parties, such as mailing houses, may on the signing of
a confidentiality agreement obtain a copy of aggregate data.

‘Opt Out’:

NSW Netball provides all members the opportunity to ‘opt out’ of any direct mail out. In such cases the member can
elect not to receive further information from NSW Netball.

Further information about the NSW Netball Membership Privacy Policy is available from your District Association or
alternatively, Netball NSW.

Official Use Only
Receipt No: Team:
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