
  
 
 
 

 
 
 
  

 
APPLICATION FORM 

 
NETBALL EXCELLENCE PROGRAM 

 
Name: __________________________________________________________________  
 
Address: _________________________________________________________________  
 
________________________________________________________________________  
 
Parent Contact: ___________________________________________________________  
 
Phone: ___________________________(H) ______________________________(W) 
 
Date of Birth: ______________________ Current School Grade: ___________________  
 
Current School :___________________________________________________________  
 
Playing History : __________________________________________________________  
 
________________________________________________________________________  
 
Representative History: (If applicable): ________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
Why I would like to be part of the Netball Program? ______________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
 

Return to:   R. Gardiner  c/- Cavendish Road State High School, 
     PO Box 156,   HOLLAND PARK   QLD  4121 

 
 
 
 
 


