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Hawke’s Bay Secondary Schools Basketball 

Entry Form / Team Roster Winter 2012
Please complete one form per team and complete all details per player
Team Name: …………………………………………………..…..
Division: ……………………..
School: ………………………………………………………………………
Coach Name: ……………………………………………….…
Coach Email: …………………………………………….……
Coach Mobile: ……………………………………….
School Contact Person: ………………………………..…
Email: ………………………………………………………….…
Mobile: ………………………………………….……..
Additional Comments/requests: …………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………….
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Email roster to: om@basketballhawkesbay.co.nz or Fax to: BBHB 833 6213 ROSTERS DUE by 4th May 2012
