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The purpose of the collecting the information below is 1) for the registration and identification of participants for Netballuxion 2014, 
2) in the case of emergency, to inform the medics of the participant’s identity and any allergies/medical conditions as well as to 
inform the next of kin, 3) to communicate with the registered participants via e-mail, SMS and phone calls. My team and I hereby 
consent the use of any given information of the purposes stated above. 
 
     _________________________                                                                                              _____________ 
     Signature of Person-in-charge                                                                         Date 
 

  
Netballuxion 2014 Registration Form 

4 on 4 Street Netball  
 (5th July & 6th July,  *SCAPE Playspace)  

Name of Club/Team  
Division:   (Delete as appropriate) 

19 and Under Mixed /  Ladies Open  / Mixed Open / Family 

Name of 
person-in-

charge: 
 

Address:  

Contact 
No.:  Email Address:  

 
S/NO 

FULL NAME 
SEX 
(M/F) 

NRIC 
DATE OF 

BIRTH 
CONTACT 

NO. 
EMAIL ADDRESS 

1.       

2.       

3.       

4.       

5.       

6.       

S/NO 
Shirt Size* 

(XS, S, M, L, XL) 
Name & Contact of Next of Kin  

(in case of an emergency) 
Any Allergies/Special Attention required 

1.    

2.    

3.    

4.    

5.    

6.    

*For children sizes, please indicate with a (C) by the side of the size when filling in the application form 
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Registration Information 
 

1. Please submit the registration form together with the payment. 

2. All entries and payment must be made by 27
th

 June 2014 or before  

3. Late or incomplete entries will not be accepted.  

4. An official receipt for the payment will be issued. 

5. Please submit using the official Registration Form only. 

6. All participants will be required to submit the Indemnity Form together with the Registration Form. 

 
 

Prices for Netballuxion 2014 
 

Categories Early Bird Package Normal Package 

14th April to 31st May 1st June onwards 

Ladies Open $75 $85 

Mixed Open $75 $85 

19 and Under $70 $75 

Family $60 $65 
 

Terms & Conditions 

1. NUS Netball Recreational Club reserves the right to add, delete or vary the rules and regulations governing the game at any 

time as it deems fit. 

2. Minimum/Maximum number of players per team: 4/6 

3. For mixed category and 19 and Under category, maximum male players on court: 2 

4. Each player can only join 1 team per category. 

5. A notification must be send to NUS Netball Recreational Club for any substitution of members to the team list by 27
th

 June 

2014. 

6. All participants are to produce their identifications to register at the registration counter on the actual day. Participants without 

any form of identification are not allowed to participate in the game. 

7. Players participating in 19s and Under should be 19 and below in the year 2014. (Born on and before 31
st
 December 1995) 

8. The registrations payment dates shall be strictly enforced. No appeals will be entertained. 

9. No refund will be given for any team after registration (Sudden withdrawal of the team). 

10. NUS Netball Recreational Club will not be responsible or in any way liable for personal injury or accidents or loss of property 

whatsoever arising, during and after the game. 

 

 
My team and I hereby accept all terms and conditions stipulated and voluntarily assume all risk of accident or injury that may arise 
out of my participation in this competition, and therefore release and hold harmless NUS Netball Recreational Club, and all 
personnel associated with this program, from any and all liability that may result from my participation.  

 
 
 
     _________________________                                                                                              _____________ 
     Signature of Person-in-charge                                                                         Date 

 


