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INDOOR NETBALL SUPERLEAGUE NOMINATION FORM 
Nomination for INNSW Superleague 2026/2027 Committee



Name of Nominee:  _______________________________________
Address of Nominee: _____________________________________
Contact No: _____________________________________________
Email: ___________________________________________________

Position nominated for: _________________________________________
Associated club or centre: ______________________________________

Nominated By: 
Name: _______________________________________	
Contact No: __________________________________

Seconded By: 
Name: ___________________________________
Contact No:  _____________________________

WWC Check No: ________________________________________
Expiry date: ____________________________________________


I certify that the above information is true and accurate to the best of my knowledge. 
	
Date: ____________________________

Signature of Nominee: ______________________________________________



NOTE: This nomination will be subject to background checks from The Office of the Children’s Guardian.
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