JAMAICA NETBALL ASSOCIATION
J.N.A. LEAGUE ENTRY REGISTRATION FORM 2009/10
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Please complete in duplicate. c) Telephone number: .................. (home) .......coevvviinnns (work)
To be returned to the League Administrator by: ....................... d) Affiliation fee ($3,500): ....uiue it
a) Name of club & ... oo e) No. of teams being entered

(No. of players/team — 10 Min., 15 MaX.) & covviriir e e e e e eaas
b) Name and address of contact for correspondence
and postponement of matches : ............o i, f) Amount of league fees being enclosed at $5,500/team : ...........cccovvevininnns
Please print names and have the players, and officials affix their normal signatures.
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CAPTAIN

COACH

MANAGER

ASS COACH/MGR

PRMARY CARE

MEDIC/PHYSIO

I have ascertained that the affiliation fees and all other fees and fines now due have been paid.

Name and Signature Position in the Club Date



	LEAGUE: _____________________

