
 

 

 

 

 

 

 

 

     

 

Team Name: ____________________________________ (no obscene or derogatory titles allowed) 

Team Colours: 

Singlet:______________________ Shorts:___________________________ 
 

 

 

 

 

 

 

 

 

 

 

TEAM ROSTER: 

Player Name Rego No Due DOB Phone No 

     

     

     

     

 

All players MUST abide by rules and bylaws as set by St George Basketball Association and FIBA 3x3. 

 

Team forms can be emailed & payment made through Direct Deposit to: 

St George Basketball Association 

BSB 062189 

Account 903789 

Place TEAM NAME in Description 

 

I accept and agree on behalf of all team members that we understand and agree to all of the above. 

 

 

Signature: _________________________________ 

 

Office Use Only 

TEAM ENTRY:  $              DATE:                             RECEIPT NO: 

1st ANNUAL 3x3 
TOURNAMENT 

REGISTRATION FORM 

RETURN FORM WITH PAYMENT TO: stgeorgebball@bigpond.com 

ABN: 97 165 643 478 

PO BOX 32, Peakhurst LPO NSW 2210 

Ph: 02 9533 8833  Fax: 02 9533 8834  Mob: 0418 287 386 

Email:stgeorgebball@bigpond.com   Web: www.stgeorge.basketball.net.au 

 

TEAM CONTACT: 

Name: ____________________________________ 

Address: __________________________________ 

__________________________________________ 

Phone: ____________________________________ 

Email: _____________________________________ 

COMPETITION: (please circle) 

Under 14 

Under 16 

Under 18 

Open 
All players must be of the correct 

age to play in the category selected. 


