JIMBOOMBA NETBALL ASSOCIATION 2026
REPRESENTATIVE TEAMS

@
OFFICIAL’S NOMINATION FORM O>°\
For Representative & EPL Teams.
Name:
Address: Suburb: Postcode:
Phone: (H) (W) Mobile:
(Please supply a mobile number, as texting will be a main form of communication between the association and officials)
EMAIL:

(Please ensure an accurate email address is supplied as this is used as the main form of communication between the
association and officials)

/ N\
Coaching Accreditation Level:

\Year Attained: Expiry Date: )
~ N
Do you holdaBlue Card? [ ] Yes [ |No
If Yes: Blue Card #: Expiry Date:
o J

What position are you nominating for:

[ ] coACH [ ]ASSISTANT COACH [ IMANAGER

(Assistant Coach needs to be approved by the JNA Management Committee)

What Age/Team(s) are you nominating for:

Representative [ ]12’s [ ]13's [J14s [ J15s [ Je's [ _18's
QLD EPL [ 117's [ 119s |:|Open’s Under 11's Development []

Are you prepared to work with a trainee/assistant Coach? |:| YES |:| NO

Briefly outline the highest levels of your previous coaching experience.

If more than one nomination is received for the same official’s position, then at the Management Committee’s discretion the
nominees maybe call to an interview, the final selection will be decided by the Management Committee.

m | am appointed by JNA as an official, | am aware | will be required to sign an agreement that outlines the guidelines and Code of \

Conduct required in that position. | understand all information collected on this form is private and confidential.

Signed: Date:

President/Coaching Convenor Signature: (Assistant Coaches Only)
kParent/Guardian Signature: (If Official is under 18 years of agy

Jimboomba Netball Association
P.O. Box 298, Jimboomba, 4280
rep@jna.com.au Phone: 0488388444
www.jimboombanetball.com.au



mailto:admin@jimboombanetball.com.au
http://www.jimboombanetball.com.au/

