E.D.N.A. SPRING MIXED COMP 2023
ALL REGISTRATIONS TO BE LODGED AS PER BYLAWS .
CONVENOR: Hayley Logie n COMMENCES: Wednesday July 19th

SECTIONS: 1 2 3 4 6/7 * (School Year 6 & 7)

NETBALL OFFICE: : T: 5480-1725 E: ednal@iinet.net.au
W: edna.org.au  Office Hours: Mon - Fri 9.00am - 3.00pm

MATCH LEVIES: $10.00 payable weekly

( Match levies can be paid in advance in a one off season payment of $780-00 per player.
Direct credit bsb '633-108 account 109504522 Ensure to Reference player & team name
If taking up this opportunity the one off payment MUST be made by JULY 17**

_ Players are responsible for self registering their Netball Victoria Insurance

Go to edna.org.au and follow prompts to register

Players without insurance not permitted to play. All players to read Competition Rules on website.

FINALS: SEMI 22/11 GRAND 29/11

ENTRIES CLOSE : MONDAY JULY 10th
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SECTION

TEAM
CONTACT EMAIL
1. NAME MOBILE DOB.
ADDRESS EMAIL
GAMES PLAYED 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
2, NAME MOBILE DOB
ADDRESS EMAIL
GAMES PLAYED 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
3. NAME MOBILE DOB
ADDRESS EMAIL
GAMES PLAYED 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
4. NAME MOBILE DOB
ADDRESS EMAIL
GAMES PLAYED 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
5. NAME MOBILE DOB
ADDRESS EMAIL
GAMES PLAYED 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
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6. NAME

ADDRESS

GAMES PLAYED 1 2

MOBILE DOB

EMAIL

10 11 12 13 14 15 16

7. NAME

ADDRESS

GAMES PLAYED 1

MOBILE DOB

EMAIL

10 11 12 13 14 15 16

g.  NAME

ADDRESS

GAMES PLAYED 1

MOBILE DOB
EMAIL

10 11 12 13 14 15 16

MOBILE DOB

EMAIL

10 11 12 13 14 15 16

9.
NAME
ADDRESS
GAMES PLAYED 1
10.
NAME
ADDRESS

1 2 3 4 5

MOBILE
EMAIL

13 14 15 16

DOB

COMMENTS
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