Team Request Form 2025

Please not there are some changes to team requests moving forward and into the 2024 Season.

1. This form is a request only. It is not a guarantee, and all players must still attend grading. The Grading committee will only approve requests after grading has
occurred.

2. Players nominated to be in a team request must have a similar standard of netball skills. Players will NOT be placed into a team as a priority over grading results
unless the parent authorises the club to do so in the below authority*.

3. At least one parent/guardian for each player nominated must sign this form.

4. All team requests must have a Coach and Manager nominated and have a minimum of 7 players and not exceed a maximum amount of 9 players who must all be
born within the same year (with the exception of the Intermediate age group which can be aged 15-17 years of age)

5. Itis important that all players attend grading days regardless of a team request

6. If all players nominated into this team do not complete registration prior to the registration closing date, then the team nomination request will not be considered.

7. All completed forms must be sent to secretary@ramsnetball.com.au

Player Name* Player Date of Contact Name and Authority to prioritise team Signature of player (if over 18)
Birth* Number of Guardian* request over grading parent/legal guardian*
results*

(Please tick one option only)

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No
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Team Nomination Request 2025

Coach Name* Contact Number & Email* WWCC Number* WWCC Expiry* Signature*
*mandatory information
Manager Name* Contact Number & Email* WWCC Number* WWCC Expiry* Signature*

*mandatory information
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