
  

2024 REPRESENTATIVE OFFICIAL EXPRESSIONS OF INTEREST  

 Circle the age group you wish to be an official for:          11s Development    12yrs    13yrs    14yrs  

          15yrs    17yrs   Opens  

Circle position:       Assistant Coach  Trainer   Manager  Primary Carer 

  

Do you have a child/dependant/relation who will be trialling for this age group?        Yes     No  

  

PERSONAL DETAILS  

 NAME:  ___________________________________________________  

 ADDRESS:  ___________________________________________________  

 MOBILE #:  ___________________________________________________  

 EMAIL:  ___________________________________________________  

  

ESSENTIAL ACCREDITATIONS (Assistant Coaches only)  

For each accreditation, state month & year obtained, the month & year of expiry (if applicable) and attach evidence.  

Netball Australia online Rules of Netball Theory:       obtained __________   expires __________  

Netball Australia online Foundation Coaching Certificate:      obtained __________   expires __________  

  

WORKING WITH CHILDREN CHECK DETAILS  

Complete all of the following details and attach a copy of your WWC certificate.  

 WWC Number: _________________     Valid to: _______________  

Full Name (including middle name): ____________________________  D.O.B: ____________________  

SIGNED BY THE APPLICANT: ___________________________________ Date: _____________________  

  

  

   

 

 



OTHER RELEVANT QUALIFICATIONS (Assistant Coaches only)  

(Excluding those listed above)  

Organisation  Accreditation  
Month & Year 

Attained  
Month & Year 

Expires  

  
  

      

  
  

      

  
  

      

  
  

      

  

RELEVANT EXPERIENCE AND ACHIEVEMENTS 



RELEVANT EXPERIENCE AND ACHIEVEMENTS continued.... 



 

AGREEMENT  

All selected officials will be subject to the following conditions and agree to:  

1. Attend all training, carnivals and Netball NSW Leagues and Titles as prescribed out by MNA.  

2. Return all necessary documents.  

3. Read and agree to abide by the MNA Representative codes of conduct and Procedures.  

Applicants Signature: _____________________________________________  Date: _______________  

  

  

  

  

  

 

 

 

 

 

RECEIPT OF APPLICATION – OFFICE USE ONLY  

NAME: _____________________________________ POSITION: ________________________  

  

SIGNATURE: ________________________________ DATE: ____________________________ 


