
Summer Netball Skills Day 
Norfolk United Netball Club 

England Netball GOLD CAPS Accredited (Clubmark) 
 

 
   
 

  
  

Cost: 
£3.00 per child 
per session 
payable on the day 

re
a 
ca
fo

 Time: 
Yr 3, 4, 5 & 6 – 9:30 till 12:30
Yr 7, 8, 9 & 10 – 1:00 till 4:00

…an application 
form can be 
obtained from the 
website or 
telephone 
numbers below 

    if you’re at least 8 years old 
fill in the application form …. 

interested in netball over 
the summer? .… then join 
our club! 
you can learn 
new skills, have 
fun & play 
matches  
with qualified 
coaches… 
 Summer Netball 
 ….it’s where you want to be
…Fay Manning 
(CRB Certificate held)
01953 483691 
07881 426008 
 
 

Venues:        Dates 2006: 
 
Sportspark (UEA)      Tuesday 1st August 
(Free Entry into Sportspark on both days)  Thursday 24th August 
 
Cliff Park Middle School (Gt Yarmouth)  Wednesday 2nd August 
        Tuesday 22nd August 
For more information about Norfolk United visit our 
website: www.norfolkunitednetball.co.uk 
member, netball is 
great game you 
n be involved in 
r life …. 

…….and Norfolk 
United can be the 
club giving you the 
opportunity 

www.norfolkunitednetball.co.uk


Summer Netball Skills Day 
Norfolk United Netball Club 

England Netball GOLD CAPS Accredited (Clubmark) 
 

Cost: £3.00 per child per session (payable on the day) 
Sessions A & B: Will not be the same but will both consist of Fun, Skills & Match Play 
 
Venues:   Dates: Session A  Session B 
Sportspark (UEA)  Tuesday 1st August  Thursday 24th August 
Cliff Park Middle   Wednesday 2nd August  Wednesday 23rd August 
At both venues - School Years 3, 4, 5 & 6 – 9:30 till 12:30 & 7, 8, 9 & 10 – 1:00 till 4:00 
Please note that there will be free entry into the Sportspark on both days 
 
You Need: Short Nails, no jewellery, Drinks, trainers tied up securely, hair tied back away 
from your face, no chewing gum, shorts or PE Skirt, jumper & tracksuit bottoms or similar. 
 
IMPORTANT.  The form below is to be detached, completed in full by the 
parent/guardian and returned to Fay Manning The Barns, Bridge House Farm, 
Attleborough Road, Caston, Attleborough NR17 1DJ before Thursday 27th July. If you 
have any questions please contact myself Fay on Tel: 01953 483691 Mob: 07881 426008 
Email: fcrosthwaite@hotmail.com .Your daughter cannot take part in the Club unless 
the form has been received. 
------------------------------------------------------------------------------------------------------- 

CONSENT AND MEDICAL FORM for Summer Netball Skills Day  
 
Please tick the appropriate boxes: 
Venues:   Dates: Session A  Session B 
Sportspark (UEA)   Tuesday 1st August   Thursday 24th August  
Cliff Park Middle   Wednesday 2nd August  Tuesday 22nd August  
 
Name of Child:…………………………………………….Address:………………………………………………. 
………………………………………………………………………………………………………………………… 
Date of Birth:……………Name of School:………………………………………..Yr Group @ 27/07/06:…….. 
Home Tel: (inc code)……………………………………….. 
Parent/Guardian Mobile:…………………………………….Work Tel:………………………………………….. 
 
MEDICAL INFORMATION: Please list any long -term medication, which your daughter needs to take, 
e.g. ventolin, etc.  Please disclose any major illnesses or injuries e.g. asthma, diabetes, fainting attacks, 
migraine, etc.  If there are any allergies or sensitivities to any medication, insect bites or food LIST 
BELOW:   
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LTERNATIVE EMERGENCY DETAILS:  
AME:…………………………………………..TEL: (inc code)………………………………………………… 
ORK:……………………………………………MOBILE:……….…………………………………………….. 
DDRESS: …………………………………………………………………………………………………………. 
AME OF FAMILY DOCTOR:…………….……………………...TEL:………………………………………… 

NSURANCE: The England Netball insurance covers the coaches and personnel.  If you wish to take 
ut personal accident cover for your daughter please do so. 

ECLARATION: I have read all the above and declare that I have given all required information 
eemed to be necessary and consent to my daughter taking part in the Summer Netball Skills Day.  I 
gree that I am responsible for my daughter getting home safely from the place of activity.  I will ensure 
hat any change in the circumstances, which will affect my daughter’s participation will be notified to the 
oach or administrator.  I agree to my daughter taking part in the training and acknowledge the need for 
ood conduct and responsible behaviour on her part.   

IGNATURE OF PARENT/GUARDIAN:……………………………………….. 

RINT:…………………………………………… 

Please tick the box if you do not wish any photographs of your child to be taken for use in 
promotional or reporting on activities  

mailto:fcrosthwaite@hotmail.com
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