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Braeview School Netball  
REGISTRATION FORM - 2026 

SAJNA Competition 
 
Dear Parent/Guardian 
 
If your child is interested in playing in a School Netball team, terms 2 & 3.  Please fill out this form to register interest 
and return it to school by 27th March.  Attached are permission forms . 
 
Fees are $80.00, and an invoice will be generated once your registration form has been returned. 
Training is after school, the day will depend on the coach. Games are played Saturday mornings 9am/10am at our 
local schools. Uniform is provided. 
 
 
CHILD’S NAME: 
 
Phone Number     Date of Birth 
 
Address 
 
 
 
Teacher’s Name     Year Level 
 
Netball Experience 
 
Preferred Position 
 
Details of any health problems/allergies: 
 
 
Please Note - the ability to provide teams and to allow children to participate depends on the support of adults.  If 
you can help in any way please let us know by circling one or more of the following: 
 

   COACH    HELP AT MATCHES   

  TEAM MANAGER  HELP AT PRACTICE        UMPIRE 
 
 
Name (s) : …………………………………………………………………………………………………………… 
 
 
Contact Phone Number: (H)     (Mobile) 
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SPORTING CONTRACT 
 

Your son/daughter has been selected to play for the Braeview School Netball team. 
 
As such he/she will be playing under the School's name and colours and is expected to act as a responsible school 
representative.  The following contract is an agreement between yourselves, your child and the School for the duration 
of the season. 
 
PLAYERS' CONTRACT 
 

 I agree to attend all practices (unless ill) and to follow the directions of my coach(es). 

 I have read the Players' Code of Conduct and agree to abide by it. 

 I agree to play for the team for the full season unless injury prevents me from doing so. 

 I agree to wear the full team uniform at all matches. 

 I agree to be on my best behaviour at practice, moving to and from matches and during the game. 

 I agree that should I be removed from the field of play for inappropriate behaviour that a one match suspension 
which will be imposed will be adhered too. 

 I understand that if I fail to follow the above agreement I will be excluded from practice and matches as determined 
by the School Principal. 

 
Student's Name:        Endorsed: 
 
Signature:      (Parent/Caregiver) Date: 
 
PARENTS' CONTRACT 

 I have received and read the parent, student and spectator codes, and agree to abide by the statements made in 
each. 

 I have completed a medical and transport form and lodged it with the coach. 

 I will make all efforts to ensure that my child attends all practices and matches. 

 I agree to pay the appropriate fees. 

 I agree that, should my child's uniform be damaged by neglect or lost, I will pay $30 for a top and $90 for a dress 
to repair or replace. 

 I understand any fundraising merchandise given to my child will be sold and monies returned and any unsold items 
returned complete and intact or I will be invoiced for the amount owing 

 I understand that, should my child require medical treatment, I am liable for the cost of such treatment. 

 I will attend match days with my child or arrange for a guardian to be present. 
 
Student's Name        Endorsed: 
 
Signature:      (Parent/Caregiver) Date: 
 
If urgent medical assistance is required: 
 

 I give permission for the supervisor/coach to arrange for a qualified medical practitioner to take appropriate action 
in the case of an accident. If urgent medical assistance is required, coaches are instructed to call an ambulance.   
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 I accept that personal accident insurance is my responsibility and that the School, under the South Australian 
Junior Sports Policy, will not be responsible for any medical or associated costs. 

 
Signature:      (Parent/Caregiver) Date: 
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BRAEVIEW SCHOOL SPORT  -   

Netball - 2025 
CONSENT/MEDICAL INFORMATION  

*Please use block letters when filling out this form 

As a parent/guardian 
 
of:  ......................................  

(student’s/child's name) 

 

 
I:  ........................................  

(your name) 

 

give my consent for 
him/her to participate in:  

 

 
at/on:  ................................  

 

 

Agreement 

 I agree to delegate my authority to the coach/manager.  Such leaders may take whatever 
disciplinary action they deem necessary to ensure the safety, well-being and successful conduct 
of the students/children as a group and individually. 

 In the unlikely event of an accident or illness and contact with me being impracticable or 
impossible, I authorise the coach/manager to arrange whatever medical treatment a registered 
medical practitioner considers necessary.  I recognise I will be responsible for any medical or 
associated costs.  

 I have provided all information necessary for departmental employees to plan safe and 
reasonable health care support for my child.  This includes, if relevant, information about any 
activity modifications my child may require for medical reasons.. 

 I consent to my child’s doctor or medical specialist being contacted by medical personnel in an 
emergency. 

 The information given is accurate to the best of my knowledge. 
 

 
Signed: 

 
........................................................  

 
Date:  ............/............/ ........ 

 

Emergency family contacts 
 

Parent/guardian 

 
(address) 

 
(home tel) 

 
(work tel) 

 
(mob tel) 

 

Alternative emergency contact 

 
(name) 

 
(address) 

 
(tel) 

 

Emergency medical contact 
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If your child becomes unwell or is injured, medical attention will be sought if needed.  Please provide name, address 
and telephone number of any medical personnel currently treating your child who may have information that may 
help emergency services. 
 

 
(name) 

 
(address) 

 
(tel) 

MedicAlert number:………………………………  
Please complete the medical and health information on the reverse side     
        

Medical and Health Condition 
 
Known allergies or special conditions requiring treatment YES  NO 
 
If YES, please complete the following: 
 
Condition: 
 
Treatment: 
 
 
 
 

Any other health problems which need to be considered> YES  NO 
 
If YES, please complete the following: 
 
 
Condition/s : 
 
Treatment: 
 
 
 

 
Please Note - any medication required by the player, should be supplied by the player and be with that 
player at all times 
 

 Information about any activity modifications my child may require for medical reasons. 
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Any other comments 
 
 
 
 
 
 
I agree to pay the Fee/Registration required for my child to play Netball in 2025 as soon as possible. 
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Parents Copy 

BRAEVIEW SCHOOL 

PARENTS AND SPECTATORS CODE 

 Recognise the value and importance of volunteer coaches. They give of their time and resources to provide 
recreational activities for the children and deserve your support. 

 Inform coaches of any medical conditions and supply appropriate medication. 
 Understand and encourage children to always participate according to the rules of the school, laws of the 

game and always respect the officials’ decisions. 
 Remember that children play organised sports for fun! They are not playing for the entertainment or the egos 

of parents/spectators only. Children are not mini professionals. 
 Encourage children to participate, if they are interested. However, if a child is not willing, do not force him or 

her to be involved. 
 Focus upon the child’s efforts and performance rather than the overall outcome of the event. This assists the 

child in setting realistic goals related to his or her ability by reducing the emphasis placed on winning. 
 Check with the coach or school office if practice is doubtful due to unsuitable weather. 
 Ensure alternative arrangements are made should practice or games be cancelled. 
 Remember all children learn best from example. Quietly and genuinely applaud good plays by all teams 
 Congratulate all participants on their performance regardless of the outcome of the game/competition. Be 

models of good sports behaviour for children to copy. Show respect for your team’s opponents. Without them 
there would be no game. 

 Be courteous in your communication with players, coaches, officials, umpires, referees and administrators and 
demonstrate appropriate social behaviour. It is inappropriate to use foul or offensive language, harass players, 
coaches and/or officials. 

 Ensure that team managers/coaches are informed if your child cannot attend practice or the game. 
 Never ridicule or yell at a child for making what you consider to be a mistake or for losing a game. Positive 

comments are motivating. 
 Support all efforts to remove verbal and physical abuse from sporting activities by condemning the use of 

violence in any form, be it by spectators, coaches, officials or players. 
 If you disagree with an official, raise the issue through the grievance procedures (refer to grievance procedures 

within this Policy). 
 Be models of good sports behaviour for children to copy. Ensure that you control your responses to what you 

see. This requires personal discipline - verbal abuse of officials/coaches/umpires/referees/players or 
deliberately distracting or provoking players is not acceptable or justified. 

 Parents/spectators are reminded that the use of alcohol, tobacco and/or other drugs are not permitted on 
school grounds (refer to State Government Policy). 

 Pay all fees by week 3 of competition unless prior arrangements have been made.  
 Provide all required written details applicable to the chosen sport, including a sporting contract, to the 

coach/manager prior to the commencement of the season. 
 Parent/Guardians (or a nominated adult) will attend matches involving their child. 

 
 
 

Duty of Care 
Please be advised that the responsibility for the care of all registered Braeview  School players during after school 
practice is taken by the coaching staff appointed. 
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The Duty of Care is limited to the period of time acknowledged as the ‘training time’ and is restricted to registered 
players only, siblings are not included in the coach’s Duty of Care and children must be picked up at the end of training 
when all responsibilities of coaches will cease. 
 
Braeview  School players who are present at training and who are booked into OSHC will be escorted back at the 
completion of training. 
 
Coaches will mark on a roll, all player(s) reporting to them at the commencement of training (and during ‘training 
time’) and sign out any player(s) leaving before the conclusion of training when all players will be dismissed and take 
appropriate arrangements organised by parents/caregivers or request an escort to OSHC. 
 

Parents Copy 
 
 

PLAYERS’ CODE OF BEHAVIOUR 

 
 Learn the rules of the game and play by them at all times. Playing outside the rules is unacceptable. 

 
 Co-operate with your coach, team mates and opponents. Without them there would be no competition. 

 
 Never argue with an official (umpire, referee). If you disagree speak to your coach or manager who may 

approach the official. Coaches or Managers who approach an official should only be seeking clarification of a 
rule, not to question the judgement of that official. 

 
 Treat all players, as you would like to be treated. Do not interfere with, harass or take unfair advantage of 

another player. 
 
 Be a good sport. Gain respect from your team mates and opponents because of the fair manner in which you 

play the game. Applaud quietly all good plays whether they be your team, or the other team. 
 

 Work equally as hard for yourself and/or for your team. Your team’s performance will benefit and so will you. 
 

 Control your temper - this requires personal discipline - verbal or physical abuse of officials/coaches or other 
players is not acceptable or permitted in any junior sport. 
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