ORDINARY MEMBER
APPOINTED DELEGATES — FORM C

NAME OF CLUB:

CLUB DELEGATES

In accordance with the MNA Constitution each club must nominate two delegates and one substitute
delegate. Please refer to the Merredin Netball Associations By-laws for a full list of responsibilities of a
appointed delegate.

Delegate No 1

NAME:

MOBILE:

EMAIL:

Delegate No 2

NAME:

MOBILE:

EMAIL:

Substitute Delegate

NAME:

MOBILE:

EMAIL:

PLEASE ADVISE THE ASSOCIATION WITHIN 14 DAYS OF ANY CHANGES TO THE ABOVE

Club President’s Signature: Date:




Merredin
Netball :
Association

ORDINARY MEMBERSHIP - FORM A

NAME OF CLUB:

Club Email:

Is your Club Incorporated? Yes No.

CLUB COLOURS AND UNIFORM: (only if changed from PREVIOUS season or NEW club)
NEW UNIFORMS MUST BE APPROVED FOR BOTH COLOUR AND STYLE, PLEASE ATTACH UNIFORM
REGISTRATION SHEET

l, on behalf of the

Netball Club hereby apply for ordinary membership to the Merredin Netball Association (Inc.) and agree
to abide by and be bound by the Constitution, By-laws and Rules of the Association.

| understand that these details will be kept on file at MNA and passed to Netball WA and any third
parties for the purpose of receiving information regarding courses, development and netball related
matters; and to the Shire of Merredin as a user of the MRC&LC facilities.

| understand that it is our clubs responsibility to keep the association notified of any changes to our
contact details and that our clubs contact details will be placed onto the Merredin Netball Association

website.

Club President’s Signature: Date:




Merredin 5
Netball 2
Association &

ORDINARY MEMBERSHIP
UPDATE OF DETAILS - FORM B

NAME OF CLUB:

No. of senior teams intending to nominate: Senior Al Senior A2

CLUB OFFICE BEARERS:

President: PHONE

Email Address of President:

Treasurer: PHONE

Secretary: PHONE

CLUB JUNIOR CO-ORDINATOR
Name:

Email:

Telephone: Home: Mobile:

CLUB COACH CO-ORDINATOR OR CONTACT PERSON
Name:

Email:

Telephone: Home: Mobile:

CLUB UMPIRING CO-ORDINATOR OR CONTACT PERSON:
Name:

Email:

Telephone: Home: Mobile:

TRAINING DAY PREFERENCES - Please number 1 — 4 with 1 being your highest preference.

Day Preferred Time

Monday

Tuesday

Wednesday

Friday

Club President’s Signature: Date:

PLEASE ADVISE THE ASSOCIATION WITHIN 14 DAYS OF ANY CHANGES TO THE ABOVE



