
 

 

 

PCYC NBE TEAM REGISTRATION FORM – NETBALL 
TEAM NAME:_______________________ BIB COLOUR: _______________ 
COMPEITTION:______________________ DIVISION:___________________ 
TEAM DELEGATE:____________________ SIGNATURE:_________________ 
EMAIL:_____________________________ MOBILE:____________________ 
By signing this form, I agree to abide by PCYC code of conduct, policies, procedures and sports competition rules at all times.  
Failure to do so may result in termination from the competition with no refunds.  
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