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East Devon County Netball Association

www.netballeastdevon.co.uk 

U14 Satellite Academy Trials Entry Form

2009-10
Eligibility - School Years 8 and 9

Please ensure you have read through the attached ‘Schedule’ before completing this form. Thank you.

Name ………………………………………………………………………..……….…….Date of Birth…………...……………………

Address  …………………………………………………………………………..………………………………………………….……………

…………………………….………………………………………….………….……….……Post Code……………….………………………

Home Telephone No. ……………………………………...……Mobile……………………….…………….………………………..

Emergency contact………………………………………………..
Please supply an E -mail……………………………………………..……………...

School……………………………………………………………………………..……… School Year (as of Sep 09) Yr…..…

Name of Netball Club (if applicable)………..…………………… ………………………………….……………………………

England Netball Affiliation No. (if any)………………………………………………………….…………………………………

Trials attending




(  Exeter
Preferred Court Position
1st Choice………………………
2nd Choice ………………………

Recommend by (name)……………………………………………………………….…………………………….……………………..

From (School/Club)………………………………………….….…Contact Tel No ……………………………..………………..

Other Sporting commitments & at what level

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

Players Signature …………………………………..……………..Parents/Carers Signature ……………………….……..
To allow us to accommodate your playing position preference, please return your entry, Medical consent form and entry fee of £5 by Friday 20th November 2009    to:
Wendy Thorpe

5 Martins Road Exmouth  EX8 4LN

Mobile: 07860 303839   email: wendy_netball@yahoo.co.uk

Please make cheques payable to: East Devon County Netball Association
East Devon County Netball Association

www.netballeastdevon.co.uk 

Medical Consent Form

As a precautionary measure East Devon Netball ask all participants to complete the attached Medical Consent Form. This should allow any requirement for emergency medical treatment to be administered as efficiently as possible in the event of any form of accident whilst the person is involved with an East Devon Netball activity.

Although it is optional to complete the questions at the bottom of the form, it could be of benefit to have this information available in the event of a problem arising.

Please complete the form below and return with your entry form. Thank you

Name………………………………………………………………………………Date of Birth ………………………………

Consent is hereby given to administer appropriate medical treatment to the above named person in the event of an injury, accident or emergency, whilst involved in a Netball activity.

Player’s Signature…………………………………………………………………………… 

Signature of Parent/Carer………………………………………………………………

Parent/Carer Name (please print)…………………………………………………

Contact Phone No…………………………..………………………………………..…..

Date…………………………………….

Medical Allergies

NO / YES
Please Specify:

Taking Routine Medication
NO / YES
Please Specify:

Persistent Injury History
NO / YES
Please Specify:

Suffering From



Usually Wears

Diabetes

NO / YES

Eye Glasses

NO / YES

Asthma

NO / YES

Contact Lenses
NO / YES

Epilepsy

NO / YES

Brace


NO / YES

Other


NO / YES

False Teeth

NO / YES

Please Specify:

THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL
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