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	MIDDLESEX COUNTY NETBALL ASSOCIATION 
COUNTY LEAGUE REGISTRATION FORM 2023 – 2024


Please TYPE all information clearly

	TEAM NAME                


	DIVISION
	CLUB EN MEMBERSHIP ID


	TEAM CONTACT NAME


	EMAIL


	TELEPHONE

	TEAM CAPTAIN NAME

                                                                                                                                                               
	EMAIL
	TELEPHONE   


INCLUSION LEAD

All CLUBS must appoint an Inclusion Lead that can be a point of contact for our Middlesex County Netball Association Equality, Diversity and Inclusion Group to feed into, communicate with, and generally be involved in creating a positive and sustainable change within our sport. 

	CLUB INCLUSION LEAD NAME

                                                                                                                                                               
	EMAIL
	TELEPHONE   


UMPIRE INFORMATION  
The League will endeavour to provide umpires for all matches from a centrally allocated pool.  However, to ensure this is feasible we are asking each TEAM to nominate at least one suitably qualified umpire with active membership for their division who is available to umpire matches as required.  These umpires will be invited to join the central pool of umpires.  Umpires should not be nominated for more than one team.  Please ensure you ask permission of the umpire before adding their name to the list.
There may be fixtures dates when the League Committee are unable to provide umpires for matches from the central allocation pool and TEAMS will be asked to nominate their own umpire to cover these matches.  Contact will only be made by the County League Umpiring Co-ordinator and their details will not be passed on to other teams.
	Full Name
	EN ID
	Award
	Email
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Please TYPE all information clearly

	TEAM NAME:


	
	DIVISION:


	
	FULL PLAYER NAME
	EN Personal

Membership ID No.
	DATE OF BIRTH

(if under 18)
	AGE BANDING required: 
Yes / NO

(if under 16)
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	Please TYPE all information clearly

TEAM NAME:

DIVISION:

FULL PLAYER NAME

EN Personal

Membership ID No.

DATE OF BIRTH

(if under 18)

AGE BANDING required – Yes/NO

(if under 16)
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