
KIAMA NETBALL ASSOCIATION INC.        President Val Brunker   42377633    
P.O. BOX 200                                             Secretary Tracey Panecasio  42322697 
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www.kiamanetball.com.au                       Registrar Rhonda Beedles 42378246 

___________________________________________________________________________ 
 

LATE REGISTRATION 
 
This completed form MUST be accompanied by a Netball NSW Individual Participation Registration Form 
that has also been completed and signed by the new member along with a Club cheque to cover the 
registration cost. All three (3) items must be forthcoming before the membership can be accepted.   
___________________________________________________________________________ 
Registrar's Copy     (please complete) 
 
Name: ........................................................................................................................... 
Phone #:.................................................. Mobile#:....................................................... 
Address:........................................................................................................................ 
...................................................................................................................................... 
DOB: ............................................................................................................................. 
Type of Member: ......................................Club:............................................................. 
Division: ................................................. Grade: ........................ Team No.:.................. 
Playing History:- 
Club:.............................. Year: ....................... Division & Grade: .................................. 
Fees paid:............................................................  Date:................................................ 
 
Specimen Signature:  
 
------------------------------------------------------------------------------------------ 
For KNA Registrar to complete:              Late Registration 
Member's Name: ............................................................................................................. 
Club: .....................................................Fees Paid: ...................................................... 
KNA Registrar signature: ....................................... Date: ................................................. 
 
************************************************************************* 
Treasurer's Copy    (please complete)                                             Late Registration 
 
Name: ........................................................................................................................... 
Phone #:.................................................. Mobile#:....................................................... 
Address:........................................................................................................................ 
...................................................................................................................................... 
DOB: ............................................................................................................................. 
Type of Member: ......................................Club:............................................................. 
Division: ................................................. Grade: ........................ Team No.:.................. 
Fees paid:............................................................  Date:................................................ 
------------------------------------------------------------------------------------------ 
For KNA Treasurer to complete:             Late Registration 
Member's Name: .............................................................................................................. 
Club: .....................................................Fees Paid: ....................................................... 
KNA Treasurer signature: ....................................... Date: ............................................. 
************************************************************************* 
Secretary's Copy    (please complete)                                             Late Registration 
Name: ........................................................................................................................... 
Phone #:.................................................. Mobile#:....................................................... 
Address:........................................................................................................................ 
...................................................................................................................................... 
DOB: ............................................................................................................................. 
Type of Member: ......................................Club:............................................................. 
Division: ................................................. Grade: ........................ Team No.:.................. 
Fees paid:............................................................  Date:................................................ 
 


