
FUTURE STARS WANTED  
                                      

                                   

60 children aged 8 to 10 years  

Children must be born in 2000, 1999, or 1998. 
 

The basketball program is based around developing interest and skills in basketball for children 8 to 10 years by including coaching in 
individual skills and game play.  Maitland’s Representative Coaches will deliver the Future Stars Program in conjunction with 
Development Coaches. The children in the Maitland Mustangs “Future Stars” program will train and play for 8 weeks from Thursday 
7 August 2008 to Thursday 25 September 2008 from 5.00pm till 6.00pm. The concept involves the players being coached on 
individual skills and then playing a 30 minute game.  The “Future Stars” program is being sponsored by the Maitland & Hunter Youth 
Development Program and the Maritime Workers of Australia Credit Union. The program represents great value at only $40 per 
player for the entire program. This includes all court costs, each player will receive their own reversible training singlet, a basketball 
and drink bottle. Please note that Players who are not registered with Basketball NSW will need to also pay a registration fee of 
$16.50 to cover insurances and administration. This is upgradeable should a player wish to continue to play in the domestic and 
representative competition. To book your place in the program please complete the form below and return with payment to Maitland 
Basketball Association Bent St Maitland NSW 2320.  PLEASE NOTE WEEK ONE COMMENCES AT 4.30PM ON 7 AUGUST 2008. 
Bookings are limited to 60 players on a first come first served basis. 
__________________________________________________________________________ 
 
CHILD’S NAME ……………………… SURNAME…………………… PARENT’S NAMES …………………………    
 
ADDRESS ……………………………………………….................................................................................... 
 
DATE OF BIRTH …………….. YEAR AT SCHOOL ………….. SCHOOL ATTENDED ……………………. 
 
TELEPHONE CONTACTS: (H) ……………………… (W—Parent) …………………… (M)…………………………… 
 
EMAIL ADDRESS……………………………………………………………………………………………………… 
 
ANY MEDICAL CONDITIONS OF WHICH WE SHOULD BE AWARE: ………………………………………… 
 
…………………………………………………………………………………………………………………………… 
Risk Warning: 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. 

 
I enclose my cash/cheque for $40.00 to cover the program. Payment to be included otherwise booking will not be accepted. 
 
Is your child currently enrolled in one of our competitions: Please circle -- Yes or No   
Is your child registered with Basketball NSW? Please circle -- Yes or No   If yes please insert BNSW registration number here ___________ 

 
I hereby authorise the staff and volunteers of Maitland Basketball to act for me according to their best judgement in any emergency requiring medical attention 
and I agree to hold Maitland Basketball and its staff and volunteers harmless and indemnify them in respect of anything so done. In addition, I hereby waive and 
release Maitland Basketball and its staff and volunteers from any liability for any injury or illness sustained or experienced whilst at the Program, whether 
arising through the negligence or breach of contract of them or any of them or from any other cause. I understand that public liability and professional 
indemnity insurance is held by Maitland Basketball, but subject to the terms of the relevant policies, and that personal injury insurance is held for financial 
participants appropriately registered with Maitland Basketball through a member Association of Maitland Basketball and for participants in program but only for 
the duration of the program, for the purpose of playing basketball and actively engaged in that sport. I also understand and agree that Maitland Basketball has 
the right to use for publicity and advertising purposes photographs of players and participants taken at the during the program. 
 
 
SIGNATURE OF PARENT ………………………………………………. Date ………………… 
_______________________________________________________________________________________________ 
OFFICE USE ONLY 
PAYMENT RECEIPT NUMBER …………………. DATE……………… RECEIVED BY………………………………….. 


