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Bacchus Marsh 

Basketball Association Inc

2016 Senior  Player
Individual Registration Form

	Full Name:


	

	Address:


	

	Postal Address:


	

	E-mail address


	

	Contact Phone No:


	

	Have you been registered with another Association:


	Yes / No  (Please circle your response)

If YES – Which Association:

	What standard have you played:


	Domestic ….Representative …. BIGV    (Please circle your response) 

	
	Other Relevant Information Including Medical



	Note: Please also provide any general or medical information you believe relevant to you playing basketball within a BMBA Basketball Competition:

	

	

	

	

	

	


I hereby acknowledge and accept the By Laws & Competition rules of the Bacchus Marsh Basketball Association Inc as shown on our Website @ � HYPERLINK "http://www.bacchusmarsh.basketball.net.au" ��www.bacchusmarsh.basketball.net.au� and authorise the BMBA to register me to participate in a BMBA basketball competition.





Name: (Print) …………………………………………………………..  





Signature: ……………………………………………………………….  





Date: ……………..











www.bacchusmarsh.basketball.net.au


