Derbyshire Netball Satellite Academy Screening Day

Sunday 11th September 2016
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Derbyshire Netball Association are holding their Satellite screening for U12s (Years 6 & 7 as at 1st September 2016). 
VENUE: 
Swanwick Hall School, Derby Road, Swanwick, Alfreton, Derbyshire DE55 1AE
 TIME    :
  9am to 4pm  *

 COST   : 
  £5.00 (payable on the day)
*There will be a review of athletes at lunch time and some athletes will be asked to leave at      this time so please ensure a means of communication and transport is available.
The form below must be completed and returned by post by 30th June 2016
PLEASE ATTACH A PASSPORT SIZE PHOTO (no make-up, hair tied back)
To Debbie Hopkinson, c/o 2 Cheapside, Derby.  DE1 1BR
	INFORMATION FOR PARENTS AND TEACHERS

	· Derbyshire Netball is under no liability in respect of personal injury, loss or damage caused while attending this activity.

· Please dress appropriately in navy/black skirt, white top, lace up trainers.

NO CLUB UNIFORM, COUNTY UNIFORM OR HOODY
· Provide enough snacks and refreshments to last the whole day and be prepared for inclement weather – the courts are OUTSIDE

· No spectators are allowed during screening




Any queries please contact Debbie Hopkinson ~ 07973 381401 or debbie@taxpartnership.co.uk
SUCCESSFUL ATHLETES

Players will be selected against England Netball Performance criteria.

There will be no announcements until after 11th September as to who has been successful. All notifications will go out by email after that date.
The Satellite Academy Squad will have 15 coaching sessions between October and May at Swanwick Hall School on every other Saturday for a 2 hour session (9am to 11am or 11am to 1pm depending on which squad you are allocated to)

There will be an introduction training session for both squads on 24th September 9am to 1pm

In addition there is a compulsory residential weekend at Lea Green from the evening of Friday 30th September to Sunday 2nd October.

Various tournaments may also be organised throughout the season

If a place in the squad is accepted it is on the basis that ALL sessions will be attended.
The squad will receive enhanced coaching, skills development and sports science information. 
Emphasis is placed on the individual’s athletic development: the team play will be developed in the matches that the players will be involved in at the end of the season. The players will be continually assessed as well as being assessed against others on set check and challenge” dates; any athlete not fulfilling their potential at that time may be asked to leave the programme
COST :

Training and kit ~ £130-£150 TBC - Payment will be taken in two halves.  First payment is due on 24th September 2016 and the second payment at the first session in January.
Lea Green £50 - £80 TBC – payable in full on 24th September 2016
Alternative arrangements can be made if required, please ask if these are needed. All requests will be handled with in confidence

PLEASE RETAIN PAGES 1 & 2 AND RETURN COMPLETED PAGE 3

DERBYSHIRE NETBALL SATELLITE ACADEMY SCREENING APPLICATION FORM
NAME

……………………………………………
ADDRESS
…………………………………………………………………………………………
TELEPHONE (Parents)
MOBILE …………………………
LAND LINE  ………………………….
 EMAIL (Parents – please PRINT – this is essential) …………………………………………………………………….
Date of Birth …………………  School Year (on 01/09/2016) …….. Age (on 01/09/2016) ………..

School Name …………………………………………………..

Club Name    …………………………………………………..  Affiliation Number ………………

Preferred playing position  1st Choice………………………. 2nd Choice ……………………….

PLEASE NOTE YOU WILL BE ASKED TO PLAY ANY POSITION ON THE DAY AS YOU MUST BE VERSATILE

Name of person nominating (Club coach, teacher, scout) ……………………………………………………

PARENTAL CONSENT

My child is in good health and I consider her capable of taking part in the County activity.  I have completed the medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child.  I also understand that while coaches and Derbyshire County personnel will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered to my child.

I am aware that photographs and video may be taken during the County Netball activity for promotional and educational purposes, and give consent for my child to feature.  

Does your child have any medical conditions      YES / NO    If yes, please give full details

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Parent/Guardian Name (must be person with legal parental responsibility)

Please print ……………………………………………….

Please sign………………………………………………..
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