
BRAINTREE TOWN NETBALL CLUB REGISTRATION and PLAYER PROFILE FORM (2009-10) 
 
Please circle YES/NO answers 

 
I wish to join the Braintree Town Netball Club for the season 2009-10 and be registered to play in the 
Chelmsford and District Netball League (CDNL).  
I am not registered for any other Chelmsford League Club. 
 

 
Name ....................................................................................................... 
 
 

Address ....................................................................................................................... 
 
 

Post Code .....................  Home Tel No .......................................... Mobile ................................. 
 

 
Work Tel No (if you can accept calls) ..........................................  D.O.B if under 21 ................... 
 

 
Email ......................................................   Playing team (if known) .............................................. 
 

 
Two playing positions (for club handbook) 1st………… 2nd ……….. 3rd ……….. (optional)  
 

My England Netball ID (affiliation number) is ………………….. (You will be allocated a new one on first 
affiliation. If you have previously belonged to a netball club we need to know your previous club and/or 
your old address/maiden name etc. Please retain this number, the card comes with your magazine every 
year and the league need the number!) 
 
I allow my phone numbers to be published in the Club Handbook only given to our members  YES / NO 
 
I enclose Club Registration Fee (£35)  £  ......... (cheques to “BRAINTREE TOWN NETBALL CLUB”) 
 
I have read and agree to the club CODE OF ETHICS, CODE OF CONDUCT & RULES (printed copies of 
these are in the CLUB HANDBOOK and on the website). 
 
I agree that team photos including me may be used in club publicity  YES / NO 
 
Medical problems ………………………………………………………………………………………………….. 

 
Long term Injuries ………………………………………………………………………………………………….. 

 
Allergies/Medication ……………………………………………………………………………………………….. 

 
Playing experience ……………………………………………………………………………………….………… 

 
Contact telephone number(s) in case of emergency………………………………………………….………… 

 
Emergency contacts name and relationship …………………………………………………………………….  

 
Signature ....................................................... (If U18, parents sign also)…………………………………….  
 
If asked, and available, I will play up on occasion for a higher team  YES / NO 
(players not wishing to play up will be marked in the handbook to save phone calls) 
 
Please return to: Mick Fowler, 22 Victoria Street, Braintree CM7 3HN 
 
P.T.O. FOR TRIALING QUESTIONAIRE 


