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NEXT LEVEL NETBALL CLUB                                             PLAYER REGISTRATION FORM 

Player Information 
Full Name: _______________________________________ 
Date of Birth: ____ / ____ / ______ 
Age: __________ 
Gender: ___________________ 
Home Address: ___________________________________________ 
Postcode: __________________ 

Parent/Guardian Information 
Parent/Guardian Name: _____________________________________ 
Relationship to Player: _________________________________ 
Mobile Number: _________________________________________ 
Email Address: __________________________________________ 

Emergency Contact 1
Name: _________________________________________________ 
Relationship: ___________________________________________ 
Phone Number: __________________________________________ 

Emergency Contact 2
Name: _________________________________________________ 
Relationship: ___________________________________________ 
Phone Number: __________________________________________ 


Medical Information  Please list any medical conditions, allergies, injuries, or medications we should be aware of:



 
 
 

Does the player carry an EpiPen or other emergency medication? □ Yes □ No 
If yes, please provide details: 
 _______________________________________________________________________________ 
_______________________________________________________________________________

Playing Information 
Have you played netball before? □ Yes □ No 
If yes, how many years? __________ 
Previous Club (if applicable): ____________________________ 
Preferred Playing Position(s): 
□ Goal Shooter (GS) 
□ Goal Attack (GA) 
□ Wing Attack (WA) 
□ Centre (C) 
□ Wing Defence (WD) 
□ Goal Defence (GD) 
□ Goal Keeper (GK) 
(Positions may be subject to change, depending on Coaches discussions).



Consent 
I confirm that the information provided is accurate to the best of my knowledge. I understand that participation in club activities involves physical activity and agree to follow the club's rules and code of conduct. 
□ I give permission for emergency medical treatment to be sought if I cannot be contacted. 
Photo/Video Consent 
□ Yes, I give permission for photographs/videos of the player to be used for club publicity and social media. 
□ No, I do not give permission. 

Parent/Guardian Signature 
________________________________________ Date: ____ / ____ / ______ 

Club Use Only 
Registration Date: ____ / ____ / ______ 
Membership Fee Paid: □ Yes □ No 
Amount Paid: ______________________ 
Receipt Number: ____________________ 
Registered By: _____________________ 
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