Form 2
            BEDFORD & DISTRICT JUNIOR NETBALL LEAGUE

PLAYER REGISTRATION FORM 2020
PLEASE USE BLOCK CAPITALS THROUGHOUT







                      Club &

Players Name:
______________________
Team Name: ______________________

 (Very important that we know which Team within your Club you are playing for)


Affiliation Number:   ______________________

Date of Birth
:
______________________
School Year: ______________________

Address:

______________________
School:
 ______________________




______________________
Home Tel:    ______________________




______________________
Mobile:
______________________


Emergency              ______________________


______________________

Contact                    (Name)

  



(Relationship)

Emergency Nos:     ______________________


______________________

                                 (Home)





(Mobile)

Email address        -​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​-------------------------------------
Please read the Code of conduct below with your Child.

· Treat team mates, coaches umpires and opponents with respect

· Have fun, reach for the top and always try your best

· Umpires are there to interpret the rules for you: accept their decisions 

· Never use bad language or insult opponents, coaches or spectators

· Do not try to gain an unfair advantage over opponents

· Enjoy yourself, know the rules of netball and play by the spirit of the rules

· Realise that without opponents there would not be a game

· Respect differences in gender, disability, culture, race and religious beliefs at all times

My Child & I have read the above code of conduct & agree to adhere to it.

I give permission for my child to play within the Bedford & District Junior Netball League

I agree to my Childs photograph being taken, or Video footage recorded, for the sole purposes of advertising 

& promoting the game, or for training purposes – Please tick      Yes              No    

_____________________

______________________ 
______________________

(Signature Child)

(Signature parent /guardian)
Parent/guardian print name

I enclose a cheque for £20.00 payable to your club
(£1.00 of this entry fee will be donated to our charity of the season) 


Please return this form along with your payment to your COACH/TEAM BUDDY.
The playing dates are:

START DATE – 23rd February
Tournament year 7&8 - 10.00am- approx 12.00, year 5 & 6 - 12.00 - 2pm approx. Confirmation of times will be sent with the tournament schedule
Playing Weeks – Confirmation of dates and times of playing weeks will arrive with the fixtures as we are waiting for the centre to confirm.

1st March, 8th March, 15th March, 22nd March, 29th March
5th April, 26th April

3rd May, 10th May,  17th May, 

17th or 24th May Charity tournament (9.30am – 4pm approx)

