
PLAYER
AGREEMENT FORM

Player Name:

 Witness Name:

Player Signature:

Witness Signature: 

(Date)

(Date)

(Date)

have agreed to play and be a registered member for;

for the 2024/25 SAMMNA Super League season. 

form must be co-signed by the player's parent/guardian 

Address: ______________________________________________________________________________

I, the Player: ________________________________________________________________________ of

Address: ______________________________________________________________________________

The Club: _____________________________________________________________________________of

______________________________________ ___________________________________ ____________________

 Parent/Guardian Name (if under 18):__________________________________________

 Parent/Guardian Signature (if under 18):_____________________________________

______________________________ ______________________________________ ____________________

______________________________ ______________________________________ ____________________

South Australia Men's & Mixed Netball Association conducts the SAMMNA

Super League Competition. SAMMNA determines the rules, which are binding

on Players & Clubs taking part in the competition. 

A player must be 18 years of age or over to sign a Player Agreement, otherwise the

Read and Agreed: 

SAMMNA 

Officer Name: 

Signature: 

SAMMNA Officer


