
Time:
Time:
Time:

Name

Date of birth …........... VNA #

Phone Email

Address

Medicare # Position # Expiry

Doctor Phone Ambulance cover (Y/N? …...........

REPRESENTATIVE TEAM TRIALS REGISTRATION

OPEN TO ALL CURRENT REGISTERED BMNA PLAYERS
MARC STADIUM
23A Taverner St

Maddingley VIC 3340

Under 13s
Under 15s
Under 17s

5pm-6pm
6pm-7pm
7pm-8pm

….....................................................................................

…............................................................................................................................................................

NETBALL EXPERIENCE

Trial - Friday 12th September

PLAYER DETAILS

…............................................................................................................................................................

Age at 30/12/2026 …...................................................…...........................................

….......................................….........................…................................................

Association/Club ….......................................................................... Years Played ….......................................

Preferred Position

2nd Preferred Position

….....................................................................................................................................................

…......................................................................................................................................

MEDICAL INFORMATION

Association/Club Years Played ….......................................…..........................................................................

Association/Club ….......................................................................... Years Played ….......................................

Parent/Guardian …......................................................................................................................................................

….................................................

Player Signature

Parent Signature ….....................................................................................................................................................

….....................................................................................................................................................

…................................................ …..........................

Details of any allergies ….....................................................................................................................................

ACKNOWLEDGEMENT & CONSENT

I acknowledge that the information provided herewith is correct and will be kept private as per law. I consent to the first name and photos of 
my child being used by the Bacchus Marsh Netball Association for promotional purposes. I understand that trialling does not guarantee my 
child a position on the represetative team and that team selection will be based on merit and skills as judged by the trial selectors. 


