
                    WEBBER & ASSOCIATES GARVILLE  

                   Registration Form 
 

 

 

 

This registration form is to be filled out by ALL PLAYERS WISHI�G TO PLAY in the WI�TER Competition FOR 

2010 

 

To be returned to  The Treasurer, Garville Netball Club 
13 Garson Ave, Croydon Park SA 5008 
 

By no later than Friday 29
th

 January 2010  

 
Player Information  
 
Name:………………………………………………………… …………………………..  
 
Address: …………………………………………………………………………………... 
  
 Suburb: …………………………………………………………  Postcode: …………… 
 
Date of Birth:…………………. Email:  ……………………………………………………………………. 
 
Phone Numbers: (h)…………….…………(w)……..………………..(mo)…………………………… 

 
Grade played winter 2009 for Garville…………………………………………………………….. 
 
%ew player: grade and club last played for…………………………………………. 
 
Preferred playing positions 1st choice……………2nd choice……………………3rd choice………. 
 
Age Groups: Please circle division trialling for  
 
 Seniors:    Born 1992 and before 
 Intermediates: 17 and under  Born in ’93 and ‘94 

Juniors: 15 and Under   Born in ’95 and ‘96 
Sub Juniors: 13 and under  Born in ’97 and ‘98 
Primary: 11 and Under  Born in ’99 and ‘00 
Sub Primary: 9 and Under  Born in ’01 and ‘02 

 

I give permission for this personal information to be given to Club officials where deemed necessary & 

understand the information will be used only for matters concerning the Club. 

 
 
Signature: ……………………………………………………………. Date:………………………………… 
Player or parent/guardian if under 18 years of age 
 
All fees are to be paid by the first game of the competition unless prior arrangements have been made with 

the Treasurer.  

Rec No: 

Date:  



 

 
 

PLEASE %OTE: Registration form  + full trial fee of  $75.00 MUST be paid by Friday 29
th

 January 2010     

Payment must be made via direct deposit, credit card, cheque or money order only using the payment 

authority form enclosed and returned to the Treasurer at the address stated.  

 

“CASH PAYME%TS WILL %OT BE ACCEPTED FOR TRIAL FEES”. 

 

PLAYERS MAY %OT BE PLACED I% A TEAM IF THE FULL TRIAL FEE HAS %OT BEE% PAID BY 

THIS DATE.   

 
 
Trials  for all players, other than Seniors will be held on Sunday 7th February 2010 from 8.30am to 11.30am,  
Wednesday 10th February 2010 from 7pm to 9pm  and Sunday 14th February 2010  from 8-30am to 11-30am at the 

SAUC%A Courts on Anzac Highway.  

 

Sub Primary Players, born in ’01 and ’02 will not need to attend the trial on Wednesday 10
th

 February. 

 

Senior trials will be held on Sunday 7th and 14th February 2010 ( from 8.30am to 11.30am) at the SAUC%A 

Courts on Anzac Highway. 

 

 
Following the trial, players will be placed in teams where possible, but we can only enter as many teams as we 
have coaches and umpires for. 
 

Fees for 2010: to be advised in February’10 
 

• If you are not placed in a team, your trial fee (minus administration fee of $30) will be refunded and you 
will be placed on a waiting list, should any vacancies occur. 

• If you withdraw prior to the first trial and the Secretary has been informed, your trial fee (minus 
administration fee of $30) will be refunded. 

• If you register but fail to attend the trials and have not informed the Secretary, your trial fee will not be 
refunded.  

• If you are placed in a team, and subsequently withdraw, your trial fee will not be refunded. 
 

Limited merchandise will be available for purchase at the February trials. Other items will be ordered. 
 
 
 

 



Garville Netball Club Inc ABN 76 742 728 964  

Payment Authority Form 
 

Date:_______________ 

 

Player %ame:_____________________________  Grade:_______________ 

 

Home Address: _______________________________________________________ 

 

    _______________________________________________________ 

 

Contact Phone %o: ____________________________________________________ 
 
 
 
 
                 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

Office Use Only 
 

 

Receipt %o: _______________   Date: __________________ 

Option 2: Credit Card � ( please tick ) 
 

Mastercard �    Visa � 

Card %umber: ���� ���� ���� ���� 

Expiry Date:  �� ⁄ ��  Amount: $_____________ 

 
Cardholder’s %ame: ______________________________________________ 

(As it appears on the Credit Card) 

 
 

Signature:_______________________________________________________ 

Option 3: Cheque / Money Order  � ( please tick ) 
 

 

Drawer:__________________________________________________ 

 

Bank / Branch:____________________________________________ 

 

Cheque %umber:________________ Amount: $____________ 

 

 GARVILLE 

NETBALL CLUB 

INC 

ABN: 76 742 728 

964 

 

President: 

Helen Buvinic 
82447008 

 

Treasurer: 
Jo Knapp 

13 Garson Ave 
Croydon Park SA 

5008 
83402128 

 
 

Club Mobile: 

0448 935 254 

 
 

 

Option 1: Direct Deposit  � ( please tick ) 
 

Account %ame: Garville %etball Club 

BSB: 085 446              Account %umber: 564474092 

 

Reference %umber:_____________________________________________ 

 


