AUSTRALIA

Augkralion NETBALL PLAYERS Associolion

NETBALL AGENTS’ ACCREDITATION SCHEME

APPLICATION TO BECOME AN ACCREDITED AGENT

APPLICANT INFORMATION

Full Name:

Date of Birth:

Residential Address:

Mobile:

Email Address:

List any other names you have been known by and when used:

Are you an employee, contractor or officer of the Australian Netball Players
Association (ANPA), Netball Australia or any SSN Club?

Yes - please contact ANPA before proceeding with this application.

No
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Please indicate the capacity in which you intend to carry on business as an
Accredited Agent.

Own Capacity

On behalf of an Agent Employer Entity

Full legal name of proposed Agent Employer Entity:

ACN and ABN (if applicable)

Postal Address

What is your relationship to the proposed Agent Employer Entity eg
employee, contractor, partner, director)?

Please provide any relevant links that may be included to promote you or the
Agent Employer Entity as an Accredited Agent.

Professional Indemnity Insurance - please obtain a Certificate of currency that

demonstrates the policy is for at least $2 million in respect of your activities and/or
the activities of the Agent Employer Entity as a Player Agent. You will upload to
the Netball Agent Accreditation scheme portal should your application progress.
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EDUCATION, QUALIFICATIONS AND EMPLOYMENT HISTORY

You may complete the details below or provide a separate document such as a
resume. ANPA may request to sight documentation at their discretion.

Tertiary Education

1. Name of Qualification
2. Year Awarded and the

3. Institution

Other Qualifications and experience

List any relevant qualifications and experience with contracts involving professional
sports people that are relevant to this application.
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Employment history

Please provide the name of employers, position and dates you were employed for
the last five (5) years.

Memberships

Please provide details of relevant membership of any business or professional
organisations and any occupational or professional licences you hold.
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OTHER PRESCRIBED MATTERS

Do you hold a current WWCC or equivalent in your State or Territory?

Yes - you will need to update this to include Netball as an
organisation and upload the details to the Netball Agent Accreditation
scheme portal should your application progress.

No - you may not be able to obtain this depending on your State and
Territory rules.

Have you ever been convicted of an offence including any offence involving
violence or abuse, dishonesty or deception;

Yes - ANPA will be in contact to request further information.

No

Have you ever been the subject of a court judgment (not over-turned on appeal) in
civil proceedings involving findings against you of fraud, dishonesty or breach of
duty?

Yes - ANPA will be in contact to request further information.

No

Are you an undischarged bankrupt or otherwise subject to bankruptcy
proceedings?

Yes - ANPA will be in contact to request further information.

No

Have you been disqualified from involvement in the management of a corporation
or banned from practising in the financial services or credit industry, pursuant to
the Corporations Act 2007 (Cth) or other legislation in Australia or overseas;

Yes - ANPA will be in contact to request further information.

No
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FURTHER INFORMATION

List the names of all Netball Players, Coaches and other Netball personnel that you
currently represent.
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AUSTRALIA
DECLARATION
| (full name) hereby apply to become an

Accredited Agent under the Netball Agent Accreditation Scheme Regulations
(Regulations).

| have read and answered all questions fully and honestly. To the best of my knowledge,
information and belief, all answers are true and correct.

| consent to the collection of sensitive information about me (including information in
relation to any criminal record or membership of a professional association) in or in
conjunction with this application.

| understand and agree that:

e my application is subject to the Regulations and that | may be required to provide
further information or participate in an interview and that my application may be
approved only subject to terms and conditions;

e my application will be deemed unsuccessful unless | have completed all
requirements to become an Accredited Agent (under these terms and conditions
and the Regulations) within three (3) months after this application form has been
received by ANPA; and

e if my application is approved, commencement and maintenance of Accreditation
will be subject to the Regulations, requirements to pay any Fees (n/a season
2023), successful completion of the Pre-Accreditation Examination and
participation in prescribed education activities.

If | obtain a copy of the CPA from ANPA or NA, | undertake and agree to keep this
confidential, except solely as required for the purposes of acting in accordance with the
Scheme or seeking legal, taxation or financial advice in the course of and for the purposes
of acting as a representative or adviser to players.

Executed by the Applicant:

(Signature) (Date)

Executed in the presence of a Witness:

(Signature) (Name)

To lodge this application or for any further information please contact:

Kathryn Harby-Williams Emma Gronow
Australian Netball Players Association Netball Australia
kathryn@ausnetballpa.com.au Emma.Gronow@netball.com.au



