
 

COFFS HARBOUR NETBALL ASSN 

NOMINATION FORM 
 

Year: …………………………………………………….. Club: ………………………………………………. 
 

Nominee: ……………………………………………… Signed: …………………………………………… 
 

Nominated by: …………………………………….. Seconded by: ………………………………… 
 

Position nominated for: ……………………………………………………………………………………… 
• Association Executive:  President, Vice President, Secretary, Minutes 

Secretary, Treasurer, Umpires Convenor, Coaching Convenor, Snr 

Registrar, Jnr Registrar, Rep Convenor 
 

• Representative:  Coach   12      13     14    15    17    21    

Opens        Premier League 
 

     Asst Coach  12      13     14    15    17    21    

Opens        Premier League 
 

Manager  12      13     14    15    17    21    

Opens        Premier League 
 

     Umpire  State Age    State    Premier League 
 

     Gopher  State Age    State 

 

QUALIFICATIONS: 
Club Administration: ………………………………………………………………………………………………………………………. 

 

Association Administration: …………………………………………………………………………………………………………. 

 

Sports Administration Accreditation Level: ……………………………………………………………………………. 

 

Coaching Accreditation: ……………………………………………………………………………………………………………….. 

 

Coaching Experience (Club/Assoc) …………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………….. 

 

Umpiring Accreditation: ……………………………………………………………………………………………………………….. 

 

Umpiring Experience (Club/Assoc) …………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………….. 

 

Other ………………………………………………………………………………………………………………………………………………… 

 


