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PO Box 9318, Christchurch 

Telephone: 03 379 4486  

Facsimile: 03 379 6356  

Email: netballchch@xtra.co.nz 

 

Nomination for Life Membership Award 
  
 

The Centre’s Life Membership Award recognises individuals who have given exceptional service to 

the game of Netball that has enhanced the game locally, regionally or nationally/internationally. 

This implies distinguished and exceptional service is necessary to attain this award.  A Club, Board 

or appointed CNC Committee may nominate any person they consider has the requisite 

qualifications.   The nomination must be made on this form and forwarded to the Netball Manager 

of Christchurch Netball to be received on or before 1 February in each year. 

 

When a nomination is being assessed, the following points, but not limited to, would be taken into 

account: 

 Nominees must hold a Christchurch Netball Service Award or equivalent 

 Paid work shall not be excluded but the contribution needs to exceed this 

 A minimum of fifteen (15) years’ valued and sustained involvement will be expected 

 Service may be accumulated from different centres and from different parts of the 

game 

 The type of service may vary according to abilities and individual talents, but overall 

dedication and high quality sustained service over many years is the over-riding 

consideration 

 Except in special circumstances, it is considered that a sustained period of 

Committee/Board work would also be a criteria 

 Service must be verified from each of the Regions/Centres/Clubs connected with the 

nominated individual. 
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Section One: Details of Nomination 

 
Details of Nominee 

Full Name of Nominee  

Give any other names 

that the nominee may 

have been known by 

 

Address of Nominee  

Awards held for Service Name of Award Date Awarded 

Club  

 

 

  

Centre   

Region   

National / International   

Nominating Club 

Name of 

Club/Centre/Committee 

 

Contact Person for 

Nominating Club 

/Centre/ Committee 

(signature below) 

Name  

Email  

Phone  

Names of other Club / 

Centres providing details 

of service 

Club /Centre Contact Person 

  

  

  

Signature  Date  
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Section Two: Record of Netball Service 
Please note that a separate sheet must be completed for each Centre or Club in which service has been 

given.  The information supplied should provide names of positions held or qualifications gained and the 

dates for which these apply 

 

Details of Service 

Full Name of Nominee  

Name of Centre for which the below service applies  

P
la

y
e

r 

Club / Centre 

 

 

Dates 

Region / National / International 

 

 

Dates 

G
a

m
e

 O
ff
ic

ia
l 

Club / Centre 

 

 

Dates 

Region / National / International 

 

 

Dates 

C
o

a
c

h
 /

 M
a

n
a

g
e

r Club / Centre 

 

 

Dates 

Region / National / International 

 

 

Dates 

A
d

m
in

is
tr

a
to

r 

Voluntary Club / Centre 

 

Dates 

Regional / National / International 

 

Paid  

 

Dates 



Christchurch Netball Life Membership Award Nomination Form 2011 

O
th

e
r Detail any other experience or service considered relevant Dates 

If you are unable to verify that any information above is correct, please mark with an asterisk (*) and state 

below the reasons for this. 

On behalf of the above Club / Centre I verify that the above information is accurate and correct. 

Signed:                                                                                            Position: 

Name:                                                                                              Date: 

 

Section Three: Supporting Statement 
This statement must be provided by the nominating Centre / Club 

 

Full Name of Nominee  

Name of Centre / Club / Committee 

making Nomination 

 

State why you believe this person should be considered for a Life Membership Award.  This statement must 

provide an assessment of the quality of the contribution that has been made 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed:                                                                                            Position: 

Name:                                                                                              Date 

 


