 COASTLANDS NETBALL KAPITI
2010 Representative Trial Registration Form
	Player’s Name:
	
	 DoB:                              

	Address:
	

	Email:
	

	Telephone:

	
	Mobile:

	School:


	
	Team:

	Preferred Position (1):

	
	Other Positions (2):


Year Group: 
Year 7
(
Year 8
( 
I agree to trial as a Kapiti Netball Representative.


I am/am not able to attend the trials at Te Atiawa Netball Courts as follows:

Sunday 16 May
 

( 

Sunday 23 May
 

( 


Sunday 30 May 


(


(Note: Players must attend trials to be eligible for selection).

Players selected for representative teams must be available to play tournaments as follows: 

Tournaments: 

Molly Dorne


 

Sunday 27th June, Levin
 

(
Manawatu Intermediate Tournament

11th and 12th July, Palmerston North
(
Wellington Centres Tournament


25th July, Hutt Valley


(
Wellington Centres Tournament


15th August, Kapi Mana 


(
I am available for all trials, trainings and games as outlined above.

Signature of Player: ………………………..

Parent/Guardian …………………….….

Please return to Netball Kapiti via  ndo@ntaballkapiti.org.nz
(PO Box 362, Paraparaumu; Fax 293 1041) no later than Thursday 13 May, 2010.






