AFFILIATION APPLICATION FORM TO NETBALL KAPITI FOR CLUB/SCHOOL

NAME OF CLUB/SCHOOL APPLYING FOR AFFILIATION:

…………………………………………………………………………………………..

PRESIDENT OR TEACHER IN CHARGE:

……………………………………….PHONE NO……………………………………

SECRETARY……………………………………PHONE NUMBER………………..

FAX NO……………………………………..
EMAIL………………………………………

(Please note the majority of communication is done via email, please ensure this address is cleared regularly)

ADDRESS…………………………………………………………………………….

………………………………………………………………………………………...

The above club/school wishes to apply for affiliation with the Netball Kapiti Centre and agrees, along with all its members to be bound by the rules of the Netball Kapiti Association as stated in its Constitution and Regulations.

Signed………………………………..President/Secretary/Teacher in Charge







