
NORTH WEST BASKETBALL UNION INC.
JUNIOR COMMISSION

ABN NO. 60 060 847 591

NB: Please note this program is for players born in 2001 &2002 .

Under 12 North West Tasmanian Boys
Basketball Regional Squad 2012

Registration Form

NAME ………………………………………………………………….

PARENTS NAMES ………………………………………………………..

D.O.B ………………………………….

CLUB ………………………………………………………………

ADDRESS
…………………………………………………………………………………………………
…………………………………………………………………………………………………

HOME PHONE ……………………………………

MOBILE ……………………………………

EMAIL ……………………………………………………………………………………..

EMERGENCY CONTACT: Name:
………………………………………………………………………….

PH:
……………………………………………………………….

HEALTH ISSUES/INJURIES
…………………………………………………………………………………………………
…………………………………………………………………………………………………

MEDICATION
…………………………………………………………………………………………………
…………………………………………………………………………………………………

21 Fidler Street
Cooee Tas. 7320

Phone: 03 64 31 5373
wrsalter@bigpond.com
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PLAYING POSITION (guard, forward, centre) …………………………………………

PLAYING EXPERIENCE (include inter-town, club roster)
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

LIST 3 THINGS YOU WISH TO ACHIEVE FROM PLAYING BASKETBALL IN 2012
1. ………………………………………………………………………………………

2. ………………………………………………………………………………………

3. ………………………………………………………………………………………

PLAYERS NAME ……………………………………………………

PLAYERS SIGNATURE ……………………………………………………………..

PARENT/GUADIAN NAME
…………………………………………………………………..

PARENT/GUARDIAN SIGNATURE
………………………………………………………………………….

PLEASE RETURN TO
Raelene Salter
21 Fidler  Street
Cooee  TAS  7320
or
wrsalter@bigpond.com
Forms must be returned by 20th February 2012

PLAYING POSITION (guard, forward, centre) …………………………………………

PLAYING EXPERIENCE (include inter-town, club roster)
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

LIST 3 THINGS YOU WISH TO ACHIEVE FROM PLAYING BASKETBALL IN 2012
1. ………………………………………………………………………………………

2. ………………………………………………………………………………………

3. ………………………………………………………………………………………

PLAYERS NAME ……………………………………………………

PLAYERS SIGNATURE ……………………………………………………………..

PARENT/GUADIAN NAME
…………………………………………………………………..

PARENT/GUARDIAN SIGNATURE
………………………………………………………………………….

PLEASE RETURN TO
Raelene Salter
21 Fidler  Street
Cooee  TAS  7320
or
wrsalter@bigpond.com
Forms must be returned by 20th February 2012

PLAYING POSITION (guard, forward, centre) …………………………………………

PLAYING EXPERIENCE (include inter-town, club roster)
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

LIST 3 THINGS YOU WISH TO ACHIEVE FROM PLAYING BASKETBALL IN 2012
1. ………………………………………………………………………………………

2. ………………………………………………………………………………………

3. ………………………………………………………………………………………

PLAYERS NAME ……………………………………………………

PLAYERS SIGNATURE ……………………………………………………………..

PARENT/GUADIAN NAME
…………………………………………………………………..

PARENT/GUARDIAN SIGNATURE
………………………………………………………………………….

PLEASE RETURN TO
Raelene Salter
21 Fidler  Street
Cooee  TAS  7320
or
wrsalter@bigpond.com
Forms must be returned by 20th February 2012


