FYLDE NETBALL LEAGUE REGISTRATION FORM
TEAM NAME ___________________ SEASON _________________
CLUB AFFILIATION / INSURANCE ID ___________________

**** PLEASE NOTE THIS FORM MUST BE FULLY COMPLETED & RETURNED WITH THE FIRST MATCH CARD OF THE SEASON  ****
	Captain & Secretary Names


	Email & Phone Numbers

	
	

	
	

	Players Name (Including Captain & Secretary)
	Signatures of players 

After reading and agreeing with the 

FNL Code of Conduct
          
	  PREVIOUS TEAM
      & DIVISION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Name 





       DATE _____________________
          Position 






