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PERSONNEL CONTACT

NAME:
ADDRESS:

STATE:




POST CODE:
DATE OF BIRTH:
TTY:





FAX:
MOBILE:
EMAIL ADDRESS:
GENDER:
FEMALE / MALE 

EMERGENCY CONTACT

NEXT OF KIN:
RELATIONSHIP TO YOU:
ADDRESS:
STATE:




POSTCODE:
TTY:





FAX:
MOBILE:
EMAIL ADDRESS:

SIGNED:


DATE:
Payable by cash or cheque / money order to with the form:

Deaf Netball Queensland

Mailing Address: Attention: Janelle Riding, PO Box 465, Moorooka QLD 4105

MEMBERSHIP FEE: $20

Affiliated to the Deaf Sports and Recreation Queensland and Australia Deaf Soccer Association. 

