
 

Player Appearance Request Form

Appearance Details:

Appearance Date____________________Appearance Time & Length___________________________________

Appearance Location__________________________________________________________________________

Street Address_______________________________________________________________________________

Suburb_________________________________State_______________ Postcode_________________________

Available Parking & Location of Parking___________________________________________________________

Details of Appearance/ Role Requirements________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Time of arrival_______________________________________________________________________________

Procedure on arrival (include who they are to meet)_________________________________________________

___________________________________________________________________________________________

Dress Requirements__________________________________________________________________________

Support Items Required_______________________________________________________________________

Number of Players Required____________________________________________________________________

Your Contact Details:

First Name______________________________ Surname____________________________________________

Organisation Name___________________________________________________________________________

Contact Phone___________________________ Mobile______________________________________________

Email______________________________________________________________________________________

Date confirmation needed_____________________________________________________________________

Payment Details (To be filled out after speaking with Netball SA):

Total amount payable $ _________  

(Tick Payment Option)    VISA     BANKCARD    MASTERCARD    CASH    CHEQUE    MONEY ORDER

Cardholders Name ________________________________________          Signature ______________________

Card Number __ __ __ __     __ __ __ __    __ __ __  __      __ __ __ __ Expiry Date ____ / ____

Cheques are to be made payable to Netball SA

Please submit this form to Netball SA via POST, FAX or IN PERSON
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