
Welsh Netball Association     Cymdeithas Pêl Rwyd Cymru 

 
ATTENDANCE REGISTER 
NAME OF CLUB 
 
Name(s) of coach(es): ....................................................................................................................................................................... 
 
Venue: ................................................................................................................................................................................................ 
 

PERFORMER DETAILS ATTENDANCE 
Name and 
 address 

Emergency 
contact number 

Date of
 birth 

Important medical 
information 

Date Date Date Date Date Date Date 
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