DISTRICT HIGH SCHOOLS BONA FIDE’S SHEET

Must be emailed to SSWA prior to event - school.sport@education.wa.edu.au 
	SCHOOL NAME
	

	SPORT
	Netball 

	CONTINGENT MANAGER
	

	COACH/MANAGERS
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	Full name of team member
	Bona fide full-time student
	Date of Birth
	Yr of study 
	Sex
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I declare that the bona fide documents and birth certificates relative to the Team(s) listed above, have been sighted and copies are available from the Team Officials for inspection.  Please use two forms if team larger than 40 students.
	Signed
	
	

	Date
	
	


