
 

 

 

 

 

 
 

 
 
 

Brisbane Basketball will be conducting two holiday basketball clinics 
during the December/January School holiday period. Brisbane Capitals 

Players and Coaches will provide expert coaching during both clinics while 
Gold Coast Blaze players will make special guest appearances.  

 

 
 
 
 
 
 
 
WHEN:   Camp 1: 15th / 16th December 2011  

   (Registrations Close Monday 12th December) 

   Camp 2: 18th / 19th January 2012 
   (Registrations Close Monday 16th January) 

TIME:   9.30am – 3.30pm  
   (Sign-in 30 mins prior to session on the first day) 

PLAYERS:   Club Players of all skill levels aged 6-15 
WHERE:   Vince Hickey Basketball Stadium,  
   Dixon Street Auchenflower 
COST:   $95 GST incl. per participant (1 Camp)  
   $170 GST incl. per participant (Both Camps) 
ENQUIRIES: BBI Office 3371 0200  
 

Interested ??? 

COMPLETE REGISTRATION FORM ON THE BACK TO RESERVE YOUR PLACE  
 

 



 

 
What you need to do to register: 

 

* Complete Registration Form & send to:  

BBI Basketball Camp  
PO Box 353 Toowong 4066 

 
Registrations Close:  

Camp 1 - Monday 12
th

 December 2011 
Camp 2 – 16

th
 January 2012   

 
* Payment can be made in three forms: 

 Cash: sealed envelope on the day of the camp (rego forms must still be 
completed & forwarded to the PO Box by closing date) 

 Cheque: made payable to Brisbane Basketball attached with registration 

 EFTPOS: at the Brisbane Basketball office  
 

Participants advised to bring basketball, reversible singlet (light/dark t-shirts), drink bottle and 
lunch (canteen only open for snacks and drinks) 

----------------------------------------------------------------------------------------------------------- 

BBI Holiday Camp Dec/Jan 2011-12 

Registration Form 
 
Name: __________________________________  D.O.B: ________ 
Address: _______________________________________________ 
Suburb: ________________________________  P/Code:________ 
Phone: (H) ___________________  (B): ______________________ 
Email:__________________________________________________ 
Club Team : ____________________________________________ 
Medical Conditions:______________________________________ 
Emergency Contact Number:______________________________ 
Tick Box: [ ] Camp 1   [ ] Camp 2   [ ] Both  
Payment Preference:  [  ] Cash on the day  [  ] Cheque  [  ] Eftpos    
 
Name:________________________________________________________________________ 
 
Credit card details  ___________/___________/___________/__________ Expiry date _______ 

 
Parent/Guardian Name:  __________________________________  
 

Signature: ______________________________________________ 
_____________________________________________________________ 

Office use only 

 
Date paid  _________________ BBI Rcpt number  _______________  
 
Paid by         Cash Cheque        EFTPOS 


