
  

 

 
 

REGISTRATION FORM 
    

Family Name:   ________________________ Christian Name:    ___________________________ 

         
Team Name: _____________________________________________   
 
Date of Birth: __________________ Age  __________ Male    Female   
 
Occupation:   _______________________________ 

 
School (if applicable) ______________________________     Year _____________________ 
 
Street Address:   _____________________________________________   

 
Town: _____________________________________________  
        

Phone Nos:  Home: __________________________  Mobile:    _______________________________ 

 
Email Address: _____________________________________________ 
 

Age Fees   5 – 18 Years   $25.00  Division:    Hoops (5-7yrs)         
     Seniors (registered)   $35:00    Miniball (8-11yrs)          
     Seniors (unregistered) $55.00    Junior High School (12-15 yrs)             
          Seniors     
 Risk Warning 

You should be aware that there are risks of injury associated with playing basketball, as there are with most sports.  Risks will 
arise in the context of the activities of running, catching throwing, shooting and guarding opposing players.  While we aim to 
minimise risks, it is not possible to eliminate them all. 

 

CONDITIONS: 
 
I hereby acknowledge that as a member of Gunnedah Basketball Association Incorporated I agree to act in accordance with 
their constitutions and by-laws as applicable; 
 
As a general condition of entry into any basketball venue I am required to abide by any codes of condition that have been 
issued, published or displayed; and 
 
I understand that: 
All players must be registered before they can commence participating, using the appropriate form and paying the            
appropriate fee 
It is a participant’s responsibility to ensure that their registration is current 

 

 
Signature _______________________________________   Date Signed:  ______/______/______ 
If under 18 years of age this form must be signed by parent or guardian 
 
 
ASSOCIATION USE ONLY. 

 
Date:  ____/____/____ Initials:  ____________ Amount  

Received $ ______________ 
Rec No. ___________ 


