FYLDE NETBALL LEAGUE REGISTRATION FORM
TEAM NAME _______________________________

CLUB AFFILIATION / INSURANCE ID ___________________

**** PLEASE NOTE THIS FORM MUST BE FULLY COMPLETED & RETURNED WITH THE FIRST MATCH CARD OF THE SEASON  ****
	        PLAYERS NAME


	AFFILIATION NO / INSURANCE POLICY NO.
	                CONTACT DETAILS

            E MAIL OR TEL NUMBER
	      PREVIOUS TEAM

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


We 





 (name of team) have read and agree to abide by the FNL Code of Conduct and Discipline Procedures.

Signed 





Name 





 
Position 






