British Columbia Netball Association

VISITING TEAM(S) FORM

NB: Any information provided on this form will only be used by the British Columbia Netball Association (BCNA) to better accommodate and
meet the visiting team(s) request during their visit in British Columbia.
Please complete the form below and return to BCNA no less than 6 weeks prior to scheduled arrival.

CONTACT & GENERAL INFORMATION

School/ Netball Organization:
Primary Contact:

Phone: Email:

Relation to School/Netball Organization

Travel Representative [] Coach [ Manager [] Other [] Please specify if other:

Secondary Contact (may provide hotel information):

Phone: Email:

Visiting from which Country:

Arrival Date: Departure Date:

SESSION INFORMATION Please include days, times and any relevant information; may attach proposed schedule

TEAM INFORMATION

Head Coach: Assistant Coach: Manager:

Number of Team(s) Visiting : Total Number of Players: Number of umpires available:

Number of games requesting per team(s):
Team(s) Division/ Age Group:

Team 1: Division: Open ] Men[] u21 [0 wuvis[d uis[] Mixed ]
Open 1 Men[] w21 [ Team 2: Division: Open[] Men[] u21 [0 wuvis[d uis[] Mixed ]
uis ] u1s [0 Mixed [ Team 3: Division: Open ] Men[] u21 [0 wuvis[d uis[] Mixed ]

Level of experience of team(s):
Team 1: Elite/Expert (]  Intermediate[]  Beginner []
Team 2: Elite/Expert (]  Intermediate(]  Beginner []

Team 3: Elite/Expert (]  Intermediate[]  Beginner []

British Columbia Netball Association
www.bcnetball.ca
Email: bn.netballer@gmail.com
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