
Accident/Incident Record
** Please also complete report form and send to

Committee **

Name of injured player

Contact number

Brief description of
injury/incident

Folkestone Netball League

Cards must be posted in the box on court or handed to Michelle
Baker on the night of the game or a photo with all four sections

visible sent to her by 6pm the Friday following the game with the
original handed over at the earliest opportunity .To enable

results to be shared in a timely manner on socials please also
share a photo of the score section only to FNL Results WhatsApp

group after the game

Folkestone Netball League (League All)

Home Away

Final score
Opposing captain’s signature

Team Details
Captains, please complete this in full before start of game

Team name......................................................................................
Date & time......................................................................................

Players must be listed prior to taking to court. Additions at quarter and/or half
time only. *Clubs to indicate borrowed players ‘up’ ‘who' and from where. 

Umpire to complete after game
Sign..........................................................................................................
Print name..............................................................................................
Comment...............................................................................................

Starting 7

Full name U18? *UP?

Reserves

Borrowed

Primary Carer

New Player Registration

All players should also be affiliated to England Netball

Player 1 Name_________________________________________________
Address _______________________________________________________
_________________________________Post code_____________________
Affiliation N0  ________________________  Pending? Y / N 
Home telephone number ____________________________
Date of birth ______________   U18?  Y / N   If yes, include copy
of consent form. 
Opposing Team Captain’s signature _________________

Player 2 Name__________________________________
Address _________________________________________
_________________________Post code_______________
Affiliation N0  ________________________  Pending? Y / N 
Home telephone number ____________________________
Date of birth ______________   U18?  Y / N   If yes, include copy
of consent form.
Opposing Team Captain’s signature   _________________

Floaters
Please ensure floaters are registered on the floating list.
Floaters or borrowed players can only play three times for one
team per season. 

Floater 1 Name__________________________________
Floater 2 Name__________________________________
Floater 3 Name__________________________________

Opposing Team Captain’s signature _________________________

Player Rotation for Versatility

7 players: GK-WD-GA-C-GD-GS-WA
8 players: GK-WD-GA-OFF-C-GD-GS-WA
9 players: GK-WD-GA-OFF-C-GD-GS-WA-OFF
10 players: GK-WD-GA-OFF-C-GD-OFF-GS-WA-OFF

Umpire’s 
star player


