
 

TASMANIAN NETBALL LEAGUE  

SUBSTITUTION / TEAM CHANGES ADVICE FORM 

 

DATE: ……………………………………………………………….. 

TEAM: ………………………………………………………………..  

Please Circle quarter for which change is effective:   1  2  3  4  

Time displayed on clock at time of change (if applicable): _________________________ 

  

  

 SUBMITTED BY: ……………………………………………………………….. 

PLAYERS NAME FROM TO 

   

   

   

   

   

   

   


