LINCOLNSHIRE NETBALL LEAGUE
2018 / 2019
Please email form once completed to Sue Kemp sukijane128@gmail.com
Must be received at least 4 working days prior to first match
COMPLETE ONE FORM PER TEAM
· Teams may register any number of affiliated players
· Additional affiliated players may be added by texting or emailing Sue Kemp (message must give name, affiliation number and date of birth)  07811 037147  to the start of the match
· Clubs with more than one team must name at least 7 players for that team – players may move up to play (as per the league rules) but cannot move down

Club Name: _________________________Club ID number:_____________
Team Name (eg A, B, Blue Black, Jets etc)________   Age group:_________________ 
Team Manager Details

Name ___________________________________

Email ___________________________________

Contact Number ___________________________
Please list below the players in your squad

	NAME
	EN AFFILIATION NO.
	DOB and age as at 31.8.18 if under 18
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Please use additional sheet to add more details if required.

