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DARWIN BASKETBALL ASSOCIATION
2013 DARWIN CYCLONES EXEMPTION FORM


Name: ______________________________________

Contact Phone Number: ________________________

Parents Phone Number: ________________________

Contact Email: _______________________________



Please circle

U/14 Cyclones Girls

U/14 Cyclones Boys


Date of training session ________________________



Please list the reason(s) that you will not be able to attend Cyclones training.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________

Athlete Signature __________________________________ Date _____________________


Parent/Guardian Signature ___________________________ Date _____________________

PLEASE CONTACT: Michael MacLean  – 89454666 OR dbadm@bigpond.com if you have any questions or concerns. 
image1.jpeg
(i




image2.jpeg




