England Netball CLUB NAME / ID:
Netball Taster — Participants’ Details Form DATE:

* please delete / circle, as appropriate

please tick:
Name (full name please, including Title) E/M |Full Address Postcode Date of |under |under
Birth 16 18
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*
EMail: Contact Tel: H/W/M*

England Netball will not pass personal details of any affiliated participants to 3™ parties without their prior consent, and will never pass on details to other organisations for marketing purposes.

Pageno __ of



