
 
 

Martyn Street Reserve, PO Box 430N, North Cairns Qld 4870, Phone: 0740 517 501 

Email: info@cairnsnetball.net.au  Web: www.cairnsnetball.net.au  

ABN: 64 626 334 864 

 

 

 

 

 

 

 

 

 

 

 

Team:  ________________________  Nominated Division: _______________  Team Colours:  ___________________  
 
Team Contact:  _________________  Phone _________________________  Email:  __________________________  
 
Coach:  _______________________  Blue Card No.:  __________________  Blue Card Expiry:  _________________   
 
 NAME D.O.B. Office Use Only 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

Must have 6 teams to make a division, money will be refunded if insufficient teams nominate. 
 

DIVISIONS AVAILABLE:  SUNDAY COMPETITION: – 10/U, 11/U, 12/U, 13/U, 14/U, Division 3, Division 2, Division 1  

Games will commence 8:30am on SUNDAY morning.  

CLOSING DATE: 10TH October 2014.  FORM & FEE TO Cairns Netball Association: admin@cairnsnetball.net.au  

TEAM NOMINATION FEE:  $70.00. Proof of bank deposit must be attached to nomination form/s. 

BSB 124001   Acct No 100087028 Cairns Netball Association Inc  NO LATE REGISTRATIONS will be accepted.  

ALL TEAMS MUST SUPPLY AN UMPIRE WHO IS BADGED OR OF A REASONABLE STANDARD. 

Team Nomination Forms will not be accepted without Umpire details. Only Junior Umpires who have been ratified (in 
writing) by CNA Umpires Convener (Alison Daniels) will be permitted to umpire at the Carnival.   
 
NOMINATED UMPIRE:  _____________________________________  QUAL:  __________________________  

 

 

NOMINATIONS CLOSE 5PM 10TH OCTOBER 2014 
 
 
Office use only: AMT PAID: $_____________ REC. NO:____________ DATE:_____/_____/_____ 

 

TEAM NOMINATION FORM 
 

CAIRNS NETBALL 
FOWLERS FINANCE JUNIOR CARNIVAL  

SUNDAY 19TH OCTOBER 2014  


