
NOMINATION FORM 
 
 

Please fill in the nomination form with 4  Players names you feel would be suitable for the Year 8 Taranaki Representative trials.   Could you please return this 
form to Netball Taranaki NO LATER THAN 1ST May 2009! Once the players are nominated a final decision will be made by Netball Taranaki satellite 

selectors and spotters as to who will be invited to attend the trials held on Sunday the 24th May 2009 in Opunake. The trials will be starting at 10.00 a.m. 
and finishing at 12.30 p.m.  A group of players will be asked to retrial in the afternoon starting at 1.00 and finishing around 3.00 p.m.  

 

NAME SCHOOL & TEAM DOB/YEAR PHONE ADDRESS POSITIONS 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
 
Please return to:  Jan Manu       Nominated by:…………………………………………….. 
   PO Box 5053 
   New Plymouth       Position:…………………………………………………… 
   Phone: (06) 759 0930 ext 734 
   Fax: (06) 759 1779      Contact details:…………………………………………… 
 
   Email: jan@netballtaranaki.co.nz     Satellite: ……………………………………..................... 
 
 
 
 



 
 
 

NOMINATION FORM 
 
 

Please fill in the nomination form with 4  Players names you feel would be suitable for the Year 7 Taranaki Representative trials.   Could you please return this 
form to Netball Taranaki NO LATER THAN 1ST May 2009! Once the players are nominated a final decision will be made by Netball Taranaki satellite 

selectors and spotters as to who will be invited to attend the trials held on Sunday the 24th May 2009 in Stratford. The trials will be starting at 10.00 a.m. 
and finishing at 12.30 p.m.  A group of players will be asked to retrial in the afternoon starting at 1.00 and finishing around 3.00 p.m.  

 

NAME SCHOOL & TEAM DOB/YEAR PHONE ADDRESS POSITIONS 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
 
Please return to:  Jan Manu       Nominated by:…………………………………………….. 
   PO Box 5053 
   New Plymouth       Position:…………………………………………………… 
   Phone: (06) 759 0930 ext 734 
   Fax: (06) 759 1779      Contact details:…………………………………………… 
 
   Email: jan@netballtaranaki.co.nz     Satellite: ……………………………………..................... 
 



 
 

NOMINATION FORM 
 
 

Please fill in the nomination form with 4  Players names you feel would be suitable for the Under 15  Taranaki Representative trials.   Could you please return this 
form to Netball Taranaki NO LATER THAN  9th April  2009! Once the players are nominated a final decision will be made by Netball Taranaki satellite 
selectors and spotters as to who will be invited to attend the trials held on Sunday the 3rd May in Opunake. The trials will be starting at 10.00 a.m. and 

finishing at 12.30 p.m.  A group of players will be asked to retrial in the afternoon starting at 1.00 and finishing around 3.00 p.m.  
 

NAME SCHOOL & TEAM DOB/YEAR PHONE ADDRESS POSITIONS 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
 
Please return to:  Jan Manu       Nominated by:…………………………………………….. 
   PO Box 5053 
   New Plymouth       Position:…………………………………………………… 
   Phone: (06) 759 0930 ext 734 
   Fax: (06) 759 1779      Contact details:…………………………………………… 
 
   Email: jan@netballtaranaki.co.nz     Satellite: ……………………………………..................... 
 
 



 
 
 
 

NOMINATION FORM 
 
 

Please fill in the nomination form with 4  Players names you feel would be suitable for the   Under 17 Taranaki Representative trials.   Could you please return this 
form to Netball Taranaki NO LATER THAN 9th April  2009! Once the players are nominated a final decision will be made by Netball Taranaki satellite 

selectors and spotters as to who will be invited to attend the trials held on Sunday the 3rd  May 2009 in Stratford. The trials will be starting at 10.00 a.m. 
and finishing at 12.30 p.m.  A group of players will be asked to retrial in the afternoon starting at 1.00 and finishing around 3.00 p.m.  

 

NAME SCHOOL & TEAM DOB/YEAR PHONE ADDRESS POSITIONS 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
Please return to:  Jan Manu       Nominated by:…………………………………………….. 
   PO Box 5053 
   New Plymouth       Position:…………………………………………………… 
   Phone: (06) 759 0930 ext 734 
   Fax: (06) 759 1779      Contact details:…………………………………………… 
 
   Email: jan@netballtaranaki.co.nz     Satellite: ……………………………………..................... 
 



 
 
 

NOMINATION FORM 
 
 

Please fill in the nomination form with 4  Players names you feel would be suitable for the   Under 19 Taranaki Representative trials.   Could you please return this 
form to Netball Taranaki NO LATER THAN  23rd  April  2009! Once the players are nominated a final decision will be made by Netball Taranaki satellite 

selectors and spotters as to who will be invited to attend the trials held on 5th  May 2009 in Stratford. The trials will be starting at 6.00 until 9.00 
 

NAME SCHOOL & TEAM DOB/YEAR PHONE ADDRESS POSITIONS 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
Please return to:  Jan Manu       Nominated by:…………………………………………….. 
   PO Box 5053 
   New Plymouth       Position:…………………………………………………… 
   Phone: (06) 759 0930 ext 734 
   Fax: (06) 759 1779      Contact details:…………………………………………… 
 
   Email: jan@netballtaranaki.co.nz     Satellite: ……………………………………..................... 
 
 
 



 
 
 
 
 
 
 
 
 
 


