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WHERE: TCNA Outdoor Courts
Lyons Road, Annandale

TIME: 10am - 3pm
Sign-on irom 9-30am

BRING: Your own netball
Packed morning tea & lunch
Hat & sunscreen
Drink bottle

(extra water supplied for refills)

Age Specific Cgaching OPEN TO ALL CLUBS & ASSOCIATIONS
will include.... PLAYERS AGED 8 - 17 YRS
® Rall Skills & Foot Work

Giveaways at throughout the day
Participants will receive a players pack,
® Fitness a shirt and a Certificate on completion

ot Wik oty (0ST:  $50

To register for clinic: email registration form to
mel.davel@bigpond.com with payment confirmation by 16/07/14.
For more information contact Robyn 0438238394 or email saintsnetballtsv@gmail.com

CLINIC PROUDLY PRESENTED BY THE SAINTS NETBALL (LUB INC.
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PLAYERS REGISTRATION FORM

To register, please make payment by direct deposit to account below

& return form by email to: mel.dave 1 @bigpond.com

PARTICIPANT DETAILS

Name: Age in 2014 :

Address: Mo & S5treet :

Suburb: State: Pfcode:

PARENT/GUARDIAN DETAILS

Parent/Guardian Name:

Email:

Maobile: Phiomne:

Allergies andfor llinesses Y [ Details:

N O

Mame of any friends attending:

Participant’s Club/Assoc:

Shirt Size: (Girls 8-14 or Ladies S/M)

PAYMENT DETAILS

Direct Deposit Only
Payment to: Saints Netball Club Inc - B5B: 034212
Account No: 210748

Bank: Westpac

Ref: Clinic & your surname

Total Owing : S Payment Received Y [J N[

Date:




