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Back to Netball
Participant Registration Form
	Name

	 

	 

	Address

	 

	 

	

	 

	 

	Postcode

	 

	 

	Telephone number

	 

	 

	Email address

	 

	 

	Date of birth

	 

	 

	Medical information (e.g. epilepsy, asthma, diabetes, allergies etc)

	 

	 

	Ethnic origin

	 

	 

	How long since you last played Netball before joining Back to Netball?

	 

	 

	What standard were you playing at previously i.e. school, club, uni?

	 

	 


If you don’t wish to receive information from England Netball including further Back to Netball opportunities, tickets, special offers, products and services, tick here    □
If you don’t wish to receive information about products and services available from England Netball recommended third parties, tick here     □
