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South Coast Netball Association

PO Box 3751, Burleigh Town Centre, QLD 4220 ABN: 79248969151

Email: sportmanager@southcoastnetball.org.au Website: Southcoastnetball.org.au

2027 Representative Team Coach Nomination Form
Coach Nominations Close Sunday 6 September
Email to: sportmanager@southcoastnetball.org.au        
Surname: __________________________________ First Name: _______________________

Address: ________________________________________________________________________

Post Code: _______ 

Telephone: (H) _____________________ Mobile: ________________________

Email: ___________________________________________________________

Coaching Accreditation Level: _______________________________________________________

I wish to nominate for the following position(s) of: (please select preference)

Coach: ____


Please indicate in order of preference preferred Age group:

12 Years ____
13 Years ____
14 Years ____
15 Years ____ 16 Years____18 Years____ Boys_____
Please circle preference – 
Pink

Navy
Previous Experience and Accreditation (Nominees may attach a CV of up to a maximum of 2 pages) 













Copy of Blue Card Attached: Yes / No 
Number: __________________
Expiry: ___________

Coaches for State Age Championships must have as a minimum (current) Development Level Coaching accreditation. Consideration will be given to nominees’ preferences for age group / competition, however, please note that Coaching appointments will be made at the discretion of the South Coast Netball Association Management Committee. 

Signature: _______________________________________ Date: _________________________
Like us on F Facebook: @SouthCoastNA Follow us on Instagram: @SouthCoastNA
Google Maps: South Coast Netball Association
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