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	Team Name:
	
	Gender
	


PLEASE PRINT CLEARLY ENSURING THAT FULL NAMES ARE USED AND ARE SPELT CORRECTLY
	Playing #
	Legal First Name
	Family Name
	DOB
	Suburb
	Postcode
	Email Address

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Enter playing #'s as required (4-15, 20-25, 30-35, 40-45. 50-55).  NOTE: Up to 12 players only can participate in the U12 QLD Club Championship. 
Please note the above fields are mandatory fields in order to be entered into the Competition Database.
This form needs to be completed by Team Managers/Club Representatives and given to Host Association Representative in order for them to submit it with the Team Nomination Form.

Photography Disclaimer

Basketball Queensland has made an ongoing commitment to encourage participation in sport and physical activity. At the 2012 U12 Qld Club Championships BQ aims to promote the value of an active and healthy lifestyle by undertaking marketing & promotional activities. During this event BQ will produce and circulate media releases, web site updates and other marketing material. For these purposes we will have a photographer at the event taking photos. As part of the player registration process to teams all players are to provide a copy of their signed photography permission form to their Team Manager who in turn should provide it to the Association who will submit it to Basketball Queensland with the Nomination Information. In signing this document you acknowledge and accept that a photographer will be present and that all players, unless otherwise advised, have submitted the photography permission form and have no issues with their photos being taken and published in one or any of the collateral items listed above.
____________________________________________________
_____________________________________________________
________________________


        (Team Manager’s Name)



       (Team Manager’s Signature)



  (Date)
Please return this form to your Association Representative with the Team Nomination Form by Monday the 4th June 2012 along with the Photography Permission Forms. 
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