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Player Registration Form
Term 2, 2014

(Surname) _____________________________________________________ 

(First Name) ___________________________________________________

Gender:
Male  /  Female

Address:  ______________________________________________________________

___________________________________Postcode: __________________
Date of Birth:  __________________________________________________ 

Contact Phone No: ___________________ Mobile: ____________________


Email Address: 
______________________________________________________________

Parent/Guardian Signature: ________________________________________
Emphasis will be on the development of individual & team skills for all participants.

Please bring a size 5 basketball if you have one and a named water bottle.


Please register with Petrina Altmann at the Murray Bridge Basketball Stadium.

Phone (85310755) or Fax (85310648) or Email:   admin@mbba.com.au

Please confirm permission for your child’s photograph to be taken for the website and promotional purposes.            Yes / No.
