2010 State Team

Player Nomination Form:
21 & Under

SWIFTS

2010 State Team Player Nomination Form: 21 & Under

PLAYER DETAILS:
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........................................................................................... Post Code: .....ooevevivieviiiiee e,
Phone NUMDbBEr: ... e, Mobile Number: ...,
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PARENT/GUARDIAN DET AILS:

Parents/Guardians Name:...........c.ccoove i e, Home Phone NO: ..o e
Work Phone Number: ... e, MODIIE: ..ot
Emergency Contact Name:..........coooiviiis viiiiiiin e, Phone NO: . .o

(In case parent/guardian cannot be contacted)
Mobile: o

PLAYER PROFILE:
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Date of Birth: ..... [o...]..... Height: ...

Playing Positions: 1. ......... 2. e

COACH DETAILS:
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Phone NUMDBEr: ... e, Mobile Number: ...,
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EMPLOYMENT STATUS

Part time employment as:

Full time employment as:

Casual/Other:

www.netballnsw.com



2010 State Team

Player Nomination Form:
21 & Under

SWIFTS

SPORT DETAILS:
Please detail your Netball performance at Association, State, National and International Competition over the previous years.

ASSOCIATION

STATE PERFORMANCE

NATIONAL

INTERNATIONAL PERFORMANCE

Playing Style:

Game Assets:

Other Sports/Interests:

Signature of Applicant: Date:

Nominations close 5pm Friday 25 June, 2010
Return to:
Angela Kerr
High Performance Manager

PO Box 396

Lidcombe NSW 1825

Email: akerr@netballnsw.com
Fax: (02) 9951 5099

Receipt of Nomination
You will receive a receipt of your Expression of Interest form.
Please indicate below how you would like to receive this receipt.

Email D Mail D

If you do not receive a receipt within 5 working days of sending in your application please contact Netball NSW immediately

www.netballnsw.com



