
Participant Registration Form

SanRemaNetSetGO!Centre:

PARTICIPANTDETAILS

Surname:

FirstName:

Address:

Suburb:

State: ~ LU PostCode: uDD D
PhoneNo.: r I -I - 1D : If ~i--lI ! - Ir

L--J ~ ~ '---J I J U L~ L-J

MembershipNo.: ~ lJ ~ Ll ~
DaB: ==~ /OD/DODD Age:DD

~l n
Gender: L _ Male L_ : Female

Aboriginal/ TorresStraitIslander:J Yes ClNo

PARENT/ GUARDIANDETAILS(EmergencyContact)

Surname:

FirstName:

Email:

PhoneNo.: ~ i-=l rJODDDDOO
MobileNo.: u~L~ CDU U[J[J
Wouldyoubewillingtoassistwiththeprogram? DYes [J No

Ifyes,pleaseindicatetheareayouwouldprefer:

~ Coaching Administration D General

f

A program of Netball Australia

MEDICALINFORMATION.
YourSanRemoNetSetGO!Centrerequirestheinformationrequested
belowforusein relationtotheSanRemoNetSetGO!program.Your
personalinformationwillonlybeusedintheeventof injury,illnessor
emergency,if required.Yourdetailswillbedisclosedtotheappropriate
Association/ Club/ Otherpersonnel.Youwillbeabletoaccessyour
personalinformationthroughyourSanRemoNetSetGO!Centreupon
reasonablenotice.

MedicareNo.: [JDDD ODDD~ =.J

AmbulanceMember:DYes D No

PrivateHealthInsuranceCompany:

MemberNo.: DDDDDDDL=:JC~
ExistingMedicalConditions/ Injuries/ Allergies:

RegularMedication:

MEDICALTREATMENTCONSENT:I understandthatSanRemoNetSetGO!
willbeconductedundertherulesassetbyNe.tballAustraliaguidelines.I
alsounderstandthatnetballisalimitedcontact-sportandthatthereisa
riskof injuryinvolvedinparticipatinginnetballrelatedactivities.I authorise
anyofficialfromtheSanRemoNetSetGO!Centre,intheeventofany
injuryorillness,toobtainonmychild'sbehalfandatmyexpenseany
medicalassistance,treatmentandtransportationasdeemednecessary.
INDEMNITY:Exceptwhereprovidedorrequiredbylawandsuchcannotbe
excluded,I agreethattheSanRemoNetSetGO!Centreanditsrespective
directors,officers,members,servantsoragentsareabsolvedfromall
liabilityarisingfrominjuryordamagetomychild,howevercaused,whilst
participatingintheSanRemoNetSetGO!program.
IMAGECONSENT:IprovideconsentfortheSanRemoNetSetGO!Centre
to recordmychild'simage(photographorvideofootage)forpromotional
purposes.I understandmyimagemaybeusedinmediumsincluding:
publicationsandpromotionalmaterial,andbroadcast,printandelectronic
media.Iacknowledgethatmyimagewillbeusedwithoutanypersonal
compensationorremuneration.Iagreeto forgoanyrightstomyimage
includingmoralrightsandcopyright.

DECLARATION

· Iagreetopayallfeesbythedate/sspecified.
· Iagree(memberandparents)tocomplywiththeSanRemoNetSetGO!Centre'sConstitutionandBylaws,NetballAustralia'sConstitution,

RegulationsandPolicies,includingbutnotlimitedtotheNetballAustraliaMemberProtectionPolicy.
· I agreethatwherenecessarythe SanRemoNetSetGO!Centremayprovidemypersonalinformationto the statenetballbodyand/ or NetballAustralia.
· I understandthatthepersonalinformationprovidedonthisformwillbeusedforRegistration,InsuranceandParticipant/ Club/ Team

Managementpurposes.
· I understandthatif I donotprovidetheinformationrequestedonthisform,theSanRemoNetSetGO!Centremightnotbeabletoprocessmy

registrationandIwillnotbeeligibletobecomeamemberorcompeteinthecompetitions/programs.
Ihaveread,understoodandagreetotheabovetermsandIpersonallyconsenttotheapplicationofmychild.Iwarrantthatallinformationprovided
istrueandcorrect.

Signed:
(Parentorlegalguardianofparticipant)

Name:

Date: [J[J/DD/[J[J[JD

www.netsetgo.netball.asn.au


