
         

RDFNL RVNL PLAYER APPLICATIONS FORM – 19&UNDER                                                

 

Name:   ………………………………………………………………………. 

Club: ……………………………………………………………………... 

DOB: ……………………………………………………………………… 

Parents name (If applicable)………………………………………. 

Contact no:………………………………………………………………….. 

Email:  ………………………………………………………………………….  

Preferred playing position: 

      1……………………………….. 

      2……………………………….. 

       

Netball history: 

……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………… 

Any queries, please contact Kim Bailey, AFL Goldfields Netball Manager on 0417 642 241 

or kim@aflgoldfields.com.au 

 


