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FREE NETBALL SKILLS WORKSHOP

Conducted by ETSA Contax Netball Club .ﬁ
Sponsored by City of Marion
Tuesday 4" October 2011
Marion Leisure and Fitness Centre AN
MARION

APPLICATION FORM

Limit of 40 participants per session
Applications close Monday 26 September 2011
(unless filled prior to closing date)

YEAR LEVEL AT SCHOOL (5, 6 & 7 year levels only): (Please tick appropriate box)
YEARS5 O YEAR 6 O YEAR 7 O

SESSION TIME: (Please tick) 9AM - 10.30am O 11AM - 12.30PM O

PERSONAL DETAILS

Surname: Given Names:
Address:
Postcode:
Home Phone: Work Phone:
Mobile Phone: Date of Birth: Sex: M/ F
Email:

EMERGENCY CONTACT

Surname: Given Names:
Home Phone: Work Phone:
Mobile Phone: Relationship to you:

HEALTH CARE DETAILS

Medicare Number: Private Health Insurance Yes / No

If yes, Private Health Fund Name:

Private Doctor: Phone:

Address:

Can Doctor be contacted at all times? Yes / No

To the best of my knowledge, all information contained on this sheet is correct.

Signature: Date:
(Parent or guardian sign this form)

Parent Name:

Post completed form to Secretary, ETSA Contax Netball Club, 80 Capella Drive Hallett Cove SA 5158 or scan and email
to info@contax.net.au by 26 September 2011
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