
Gold Coast  
Beach Netball Challenge 

 
Team / Officials / Players List 

 
 

 

Team Name: ______________________________    Age Group: __________ 

Team Contact Name: _______________________    No. of Players: ________ 

Email: ___________________________________ 

 
Officials Information 

 
 

First Name Last Name 
Phone During 
Tournament 

Team Coach 
   

Team Manager 
   

 
Players Information 

 
 

First Name Last Name Date of Birth 
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