
          
 

2010 REGISTRATION FORM DAY SEASON  
 

1. PLAYER’S NAME: _________________________MOBILE CONTACT:________________ 
 
2. MOTHER’S NAME:_________________________MOBILE CONTACT: _______________ 

 
3. FATHER’S NAME:_________________________ MOBILE CONTACT: _______________ 

 
4. POSTAL ADDRESS: _______________________________________________________ 

 
5. HOME CONTACT: ______________       6. EMAIL CONTACT: ______________________ 

                                                                                   
                                                                                  PLAYER’S EMAIL: ______________________ 

7.   DATE OF BIRTH: ________________________ 
 

8. SCHOOL ATTENDED (if applicable)__________________________________________ 
 

9. Does the player suffer from any illness or injury?  YES/NO 
 
(If YES, please provide details)_________________________________________________ 
 
10. Is the player new to the KBNC? YES/NO 

       (Copy of Birth Certificate must be attached to Registration Form for new KBNC players) 
 

If YES, has the player played netball before? YES/NO 
 
If YES, previous: Club_________________Division played______Preferred positions_____ 
 
11. Do you consent to your contact details being listed in a Team Contact List? YES/NO 

 
12. Do you consent to the player having photographs taken and used for KBNC and (KBC) purposes? 

YES/NO 
    

13. Registration Fees 
 
$205 for the 1st player in the family                 $200 for each additional player in the family 

 Deduct $20per registration if option to sell chocolates has been chosen 
 Please direct any Registration Fee enquiries to KBNC Treasurer Tracey Jones 0407 090 507 or 

email tangaps@bigpond.net.au 
Payment Options (please circle option being used) 

 
A Internet Banking      B. Post 
(narration: player’s initial and surname)  Cheque/Money Order payable to 
BSB 704 913      Kenmore Baptist Netball Club 
Account No. 001747     PO BOX 29  

KENMORE QLD 4069 
       
C. Credit Card (VISA/Mastercard only)   D. In person to Angela Leth at Kenmore Baptist  
(2% charge will be added)      9am-5pm Mon - Fri (except Tuesdays) 
         57a Kenmore Rd, Kenmore   
    
_ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _         Expiry Date:  _ _/_ _      

      

 Name ……………………….Signature…………………………….. 



 

 
14. Check List 
 

o Ensure that you have read all the information in the attached Registration Letter 

o Ensure that you have read, signed and attached the Parent/Player Agreement Form  

o Ensure that you have attached payment: cheque/money order or completed your credit card 

details or that you have indicated that you are choosing the internet banking option to pay your 

registration fees (must be transferred before 28 January 2010) by circling ‘A. Internet Banking’ 

above. 

o My Registration Form, Parent/Player Agreement Form and payment have been 

sent/delivered in person to ensure receipt at the Kenmore Baptist Church by Friday 29th 

January 2010 to PO Box 29, Kenmore, Qld. 4069. 

 

15.  Please send me information on (please circle): 

o Team Coach 

o Team Manager 

o Age Coordinator 

o Club Chaplain 

o Umpire Support Team 

 
 

 
CLUB USE ONLY: DATE PAID_______ AMOUNT: $ ________       

 METHOD: Cash /Cheque/Money Order /Internet transfer /Credit Card 

CHOCOLATES:            YES/NO 

 
 
 


