
NETBALL NEW ZEALAND Team Manager’s Season Handbook

Team Pre-Season Questionnaire

PLAYER’S NAME

ADDRESS

CONTACT NUMBER

EMAIL ADDRESS

DATE OF BIRTH

EMERGENCY CONTACT DETAILS

NAME

RELATIONSHIP

CONTACT DETAILS

CURRENT INJURIES

PAST INJURIES

ANY MEDICAL 
INFORMATION 
TO BE AWARE OF 
(MEDICATIONS, 
ALLERGIES)

DIETARY 
REQUIREMENTS


