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NETBALL SUPERLEAGUE

Netball Superleague
Athlete Registration Form

FRANCHISE NAME:

ATHLETE DETAILS

Affiliation no:

First name:

Surname:

Home address:

Postcode:

Home tel:

Work tel:

Email address:

Mobile tel:

Preferred method of contact Number:

Email/mobile/phone, and best .
time to contact you Time:

Occupation

Club membership no. (first claim
club)

Athlete classification National/domestic/foreign (delete as appropriate)

Nationality

Have you represented any
country other than England
internationally? If so, when,
which country, and in what
competition(s)?

Do you have a British Passport? Yes / No

MEDIA INFORMATION REQUEST

Date of birth Height (m)

Playing Position Home Town

Previous/current netballing
honours

Hobbies

Likes

Dislikes

Hero/Heroine

Any family members in sport

What has been the best about
Netball Superleague so far?

What do you feel it has done for
your netball?

What are your netballing
ambitions

Something no one knows about
you

Please note a photograph (minimum 300dpi) must be submitted with registration for it to
be valid
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