
 

 
NELSON BAY NETBALL ASSOCIATION INC 

 
WINTER TEAM NOMINATION FORM - 2013 

 

 
 

 

THE TEAM DELEGATE MUST COMPLETE THIS FORM  

 

 

 

 

For this team to be accepted, please ensure all members of the team are listed on this form and that a minimum of 
5 members supply an individual registration form and the forms are attached to this team nomination.  

All players must be registered members of Nelson Bay Netball Association before they can take the court. 

 

 

Team Name 

 

________________________________ 

 

Team Uniform   

 

________________________________ 

Team Coach   ________________________________ Coaching Level ________________________________ 

Coach’s Mobile No. ________________________________ Coach’s Email ________________________________ 

Team Delegate  ________________________________ Delegate Mob No. ________________________________ 

Delegates Email ________________________________      Does any team member have an objection with photos being taken?                                                 
 YES / NO 

 
 

COMPETITION:   (PLEASE CIRCLE APPROPIATE DIVISION) 

SENIORS: A Grade B Grade C Grade 
INTERMEDIATE Division 1 Division 2  
JUNIORS: 10 Years 11 Years 12 Years 
NETTA DIVISION: 7 Years 8 Years 9 Years 
Please list the registration fee paid for each player. Please place a “YES or Y” in the form column stating a completed form has been supplied. 

NMAS 
NO 

OFFICE USE 
SURNAME GIVEN NAME MOBILE NO. DOB 

PREVIOUS TEAM / 
IDENTIFICATION 

CONFIRMED 

REGISTRATION                                   

                  

REC 
NO. 

OFFICE 
USE 

FEE  
PAID 

FORM 
REC   

DELEGATE 
APPROVED 

Sample MONTANA HANNAH 0400123123 1/08/2000 Smarties $80 Y   

 1.         

 2.         

 3.         

 4.         

 5.         

 6.         

 7.         

 8.         

 9.         

 10.         

 11.         

 12.         

OFFICE USE ONLY 

FORM COMPLETED TO SATISFACTION OF ASSOCIATION / COMMITTEE YES      NO            DATE __________________ CHECKED BY 

ALL REGISTRATION FEES PAID YES    NO   DATE __________________ _____________________________________ 

INFORMATION PACK GIVEN TO DELEGATE YES           NO DATE __________________ SIGNED BY REGISTRAR 

ALL MEMBERS REGISTERED INTO NSW NETBALL ASSOCIATION DATABASE YES  NO      DATE __________________  _____________________________________ 

ANY ALTERATIONS AFTER THIS DATE MUST BE INITIALLED BY DELEGATE AND COMMITTEE MEMBER.  DELEGATE _________     COMMITTEE _________      DATE _________ 

 


