


 

 

 

 

 

Dear Netball Co-ordinator, 

 

I am writing to invite your club /team to compete in the  STARplex  Pre Season Netball Carnival  

which will be held on Saturday 31st March 2012  

The tournament is open for all junior teams from 11’s, 12’s, 13’s, 15’s . 17’s and  under plus  

Senior ladies all grades . Ages will be the same as SA Netball guidelines. 

 

Games will be played at STARplex which has  4 sprung wooden courts, Satellite Court 5 at  

Trinity College South.  All  stadiums are fully air conditioned. Please see  attached location map 

for Satellite court . 

Other facilities, STARplex has to offer include a Cafe, Crèche, Wellness & Fitness, Theatre,  

Indoor Swimming Pool to enjoy after the games and state of the art Fitness Centre.  

Presentations will be held in the Hewitson Theatre at STARplex following each grand final 

timeslot. 

 

All teams will play a minimum of 4 games over the carnival  followed with finals . 

 

 

Entry fee:  

$50 supply of own umpire 

 

 Entries close on Tuesday 21st  March  

 

We look forward to your participation. 

 

Ricky Simpson 

STARplex Courts Manager.  



 

Carnival Rules: 

All matches to start on the umpires whistle. 
 

Up to (12) twelve players may be registered for each team but MAY NOT interchange between 
teams.  ANY CHANGES to teams to be notified at check-in time – 8.30am.  No changes will 
be accepted after this time.  
 

PLAYING TIMES:  2 x 12 halves with 2 minute interval   
 

NAILS  to be checked prior to first match of the day 
 

SCORERS:  FIRST NAMED TEAM to supply Scorer.  Second named team to check score 
 

CENTRE PASS:  Second named team to have first centre pass 
 

SUBSTITUTION:  Substitution rule will apply.   No injury time allowed.  In the event of injury, 
players may be replaced during play.  In the event of a major injury, play should stop until 
the player is removed from the court safely. 
 

BLOOD POLICY will be in force. 
 

JEWELLERY – No jewellery to be worn.  Wedding rings must be taped. 

 

GAME POINTS— Win 2 points 

                              Loss  0 points 

                              Draw  1 points 

 

PLEASE COMPLETE AND FORWARD THE ENCLOSED TEAMS  

INFORMATION FORM TO: 

 

STARplex Gawler 

Alexander Avenue,  

Evanston Park  SA  5116   By the Closing Date   21st March 2012 

 

PLEASE NOTE:  

STARplex Carnival Management reserves the right to 

combine grades if numbers insufficient. 

 



Team Nomination Form 

Entry fee:  $50 supply your own umpire 

Closing Date:   Tuesday March 21st  2012 

STARplex, Alexander Ave, Evanston Park, SA 5118 

Phone: (08) 8522 0657  Fax: (08) 8522 0684 

CONTACT: 

Mel Schmidtke  schmidme@starplex.com.au  

or Judy Wittwer  wittweju@starplex.com.au 

 

Could you also email a jpeg file of your club logo or the program book 

 

CLUB / TEAM NAME  

TEAM COLOURS  

PLEASE CIRCLE  GIRLS  WOMEN       

AGE GROUP         U11’s U12’s      U13 ’s        U15’s      U17’s                                          

                    

DIVISION  1  2  3  4   SOCIAL 

 

TEAM CONTACT:________________________________________  

  

ADDRESS_______________________________________________POST CODE____________ 

 

PHONE__________________________________/MOBILE_________________________________ 

 

E-MAIL ADDRESS______________________________________________ 

           PLAYER EXPERIENCE 

 PLAYERS NAME   D.O.B  CONTACT NUMBER    SOCIAL    COMPETITIVE  LEVEL 
        

        

        

        

        

        

        

     

     

     

     

mailto:schmidme@starplex.com.au


 

PAYMENT FORM 

 

TEAM NAME______________________________________Age Level__________________ 

 

NAME_______________________________________________________________________ 

 

ADDRESS___________________________________________________________________ 

 

____________________________________________________________________________ 

 

___________________________________________STATE_________POST CODE________ 

 

PHONE______________________________________________________________________ 

 

CONTACT NUMBER___________________________________________________________ 

 

Nomination payment is required when submitting your team 

 

   NO REFUNDS WILL BE GIVEN SIX WEEKS PRIOR TO COMMENCEMENT DATE 

PAYMENT OPTIONS 

 

Cheque, Money Order, Credit Card, or in person 

 

 

CARD TYPE 

 

VISA______________________________ 

 

MASTERCARD_____________________________________ 

 

OTHER [please specify]_____________________________________________ 

PAYMENT CREDIT CARD DETAILS 

 

NAME ON CARD_________________________________________ 

 

CARD NUMBER_________________________________________ 

 

EXPIRY DATE___________________________________________ 




