
                 KIAMA NETBALL ASSOCIATION INC.
              Club Registration       YEAR: _____________
      
 CLUB NAME  …………………………………………….

                    PLEASE NOTE: Club Delegates MUST be financial members of Kiama N.A.I. and MUST be 18 years or over.

NAME ADDRESS (include postcode) PHONE NO. e-Mail Address
PRESIDENT
VICE-PRESIDENT
SECRETARY
TREASURER
REGISTRAR
UMPIRES CO-ORDINATOR
COACHING CO-ORDINATOR
CANTEEN CO-ORDINATOR
PUBLICITY OFFICER
INSURANCE OFFICER
PURCHASING OFFICER
DELEGATE 
DELEGATE 
DELEGATE 
PROXY DELEGATE
PROXY DELEGATE
PROXY DELEGATE
PROXY DELEGATE

TOTAL NUMBER OF TEAMS       =

UNIFORM Skirt: Top: Track suit:

Please provides a description of your

Club's uniform/colour for each as Body Suit: Scungies/Pants: Socks:
applicable. Other:


