
 

BROADMEADOWS BASKETBALL ASSOCIATION INC. 
PHONE: 9309 5655   FAX: 9309 7169       PO Box 1407 Tullamarine 3043 

             

 

 

            

ENTRY FEE -   $150.00 PER TEAM  

Early Bird discount of $30.00 if paid on 

Registration nights May 14 & 19 
 

PAYMENT OPTIONS: 

Cash (  )     Cheque to BBA (  )     Credit Card (  )  Direct Debit (  ) 

 

Credit Card __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  Exp __ / __ 

Or call 9309 5655 / 0428 477 321 during office hours 

 

Direct Debit – Broadmeadows Basketball Assoc 

BSB 063 135 A/C 0090 5791 Comm Bank  (quote team name) 

 

 

TEAMS WILL NOT BE PUT ON FIXTURE UNTIL 

FORM & ENTRY FEE IS RECEIVED 
 

TEAM NAME:    ____________________________________________   

 

TEAM UNIFORM COLOUR:____________________________ 
 

Contact Name:                __________________________________________________ 

 

Email Address:      _____________________ _   Mobile:  _____________ 

 
Alternative contact:        ____________________________  Mobile:  ________________ 
 

 

Please tick appropriate box:    Men:          Monday  (  )    Wednesday    (  ) 

 

               Women:     Wednesday   (  ) 

 

             

A Grade:   (  )   B Grade:   (  )   C Grade:   (  )       D Grade:   (  ) 

 

ALL CURRENT FIXTURES AND RESULTS CAN BE FOUND AT 

 

www.broadmeadows.basketball.net.au      (Senior Domestic)

SENIOR  DOMESTIC  COMPETITION 

WINTER 2014 

http://www.broadmeadows.basketball.net.au/


 

 

ALL PLAYER DETAILS MUST BE COMPLETED BELOW. 

PLAYER WILL NOT APPEAR ON SCORESHEET AND WILL NOT RECEIVE QUALIFYING 

GAMES UNTIL THIS IS COMPLETE. ANY NEW PLAYERS AFTER THIS IS SUBMITTED 

MUST COMPLETE ALL DETAILS ON BACK OF SCORESHEET. 
 

Registration Sheet (Seniors)  ALL DETAILS BELOW ARE COMPULSORY TO BE REGISTERED …… 

 

Full Name: Date of 

Birth 

Phone: Suburb & 

Postcode 

Email: 

                   

     

     

     

     

     

     

     

     

     

     

     

 

Compulsory Team/Player insurance requires team registration form to be completed with all team member’s details as above. 

TEAM NAME: UNIFORM COLOURS: 

 TOP  
SHORTS  
NUMBERS  

Delete not applicable: 

Female/Male 
Competition 

Night 

 


