
Boyd Park 
Rugby/Soccer Grounds 

= Te Aroha Netball Centre  

TO: Morrinsville 

TO: Paeroa, Thames, Waihi 

 

Thames Valley Netball 

SUNDAY 7th JULY 2013  

Te Aroha Netball Courts 

Spur Street 

 Te Aroha 

 



     U15, U17 & U19 Centre / Cluster                                                                                        

 Representative Tournament 

Sunday 7th July 2013 

  

    
ENTRY FEE:     $50.00 per team, which must accompany entry.  Entry 

fee is non-refundable. 

 

START TIME: Games will commence at 9:00am.  Please check your  

team in on arrival at the office and collect draw and information 

sheet. Games will be played WET or FINE 

 

FIRST AID: Teams please supply own first aid 

 

UMPIRES: Teams will not be accepted without one non-playing 

SUITABLY QUALIFIED UMPIRE. The Umpire nominated for each team 

will dual umpire all of that teams games, up to the semi finals.  

Neutral Umpires will be allocated for any finals. 

 

BALLS: Each team is to supply a correctly inflated regulation       

netball. 

 

INJURY: No injury time will be added to game time, however the 

umpire has the discretion to use time for safety. 

 

FOOD & REFRESHEMENTS WILL BE AVAILABLE 

 

Return Entries to: 

   Thames Valley Netball 

   PO Box 205 

   MORRINSVILLE 3340 

   Ph: 07 887 4749—smswater@slingshot.co.nz 

 

Closing Date: MONDAY 24th JUNE 2013—any late entries may 

not be accepted 

     U15, U17 & U19 Centre / Cluster                                                                                        

 Representative Tournament 

       Registration Form          $50.00 per team to accompany entry  

                                                                              

                                                                                      GST No: 50225313          

 

CENTRE / CLUSTER GROUP DETAILS—All fields to be completed 
 

Name of Centre / Cluster Group:  .................................................................................................................................................................................................. 

 

Main Contact Person: ...................................................................................................................................................................................................................................................... 

 

Postal Address: .................................................................................................................................................................................................................................................................................. 

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

 

Contact Phone Number: ............................................................................................................................................... Home/Work/Mobile 

 

Email Address: ....................................................................................................................................................................................................................................................................... 

 

Please accept entries for the following teams: 

 

  U19: ..................................................................................................................................................................................................................................... 

 

  U17: .................................................................................................................................................................................................................................... 

 

  U15: ..................................................................................................................................................................................................................................... 

 

Payment: 

Please enclose $50.00 per team with registration.   

Post entry to: Thames Valley Netball, PO Box 205, MORRINSVILLE 3340 

 

Or email to—smswater@slingshot.co.nz  

Cheques:   Please make cheques payable to Thames Valley Netball 

 

Internet Banking:  03 0458 0158571 00  Please use your team name as a               

reference for payment and if possible email confirmation of payment.  Entry 

will not be accepted until payment received in full 


