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Team Name: ____________________________  
 
Team Captain Contact information 
 

First Name   Team mailing address 

Last Name  Name  

Date of Birth  Post code  

Main Telephone  Street  

Mobile Telephone  City  

Email   State  

 

Division   Please tick     Game preference   Please Tick  

 

 

 

 

** Please be aware that with an increased number of teams registering for next competition, there 

will be an additional timeslot played, approx 8.30pm (subject to game preference above). Teams 

must be prepared to play the late timeslot. First round will begin on time, at 5.30pm.** 
 

 

Unavailable Times: (Significant circumstances only) ___________________________________________________ 

 

Please note:  

 Team Contacts need to be over the age of 18. 

 It is responsibility of Team Captains to make sure that all players know the time of their games and 

that team members arrive on time. 

 The competition is run according to Goonellabah Sports and Aquatic Centre’s Competition 

Guidelines. 

 Centre Management has the final discretion on any matter connected with the conduct of the 

Centre and game.  

 

 

Division 1   

Division 2   

2 x 20min Halves  

4 x 10min Quarters  

Netball Team Registration Form 
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Team Members 

 

 Players play at their own risk. 

 All participants must adhere to all other conditions of entry, rules and etiquette of GSAC as 

displayed or advertised throughout the Centre. 

 Persons who have been asked to leave the Centre and who do not do so immediately will 

be treated as trespassers and further action will be taken.  

 Ignorance of rules is no excuse. 

 Individuals must be 13 years (Ladies), 15 years (Mixed) and over to register, with parental 

consent.  

 The team is responsible for game fees and forfeit fees. Game fees MUST be paid before 

the game commences.  

 All registration forms must be signed by the participants.  No registration will be considered 

valid by team members until the “Client Agreement” has also been signed and submitted 

and registration fees paid. 

 
I acknowledge on behalf of our team there is a $65 FORFEIT FEE for notice given less than 24 
hours before game time. I acknowledge this amount must be paid before the commencement of 
our next match.  
 
Captain’s Signature: ____________________________________  Date: ______________ 
 
GSAC is committed to upholding the Privacy and Personal Information Act of 1998 in regards to all personal 
information that is given to GSAC. Aggregated information on group characteristics may be shared, however 
we will not sell, trade or rent any personally identifiable information obtained from you to a third party. You 
may make application for access or amendment to information held by Council.  You may also make a 
request that Council suppress your personal information from a public register.  Council will consider any 
such application in accordance with the PPIPA. 

 

Captain’s/ Team Contact’s Signature: _________________________ Date: ______________ 

GSAC Staff Signature: _____________________________________ Date: ______________ 

 Surname First name DOB Phone Number  Rego Paid 
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