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INTENT	TO	PLAY	FORM	FOR	2016	/	2017	BASKETBALL	SEASON	

	

ALL	current	/	new	players	must	complete	form	prior	to	the	season.	

WDBC	training	top	must	be	worn	by	current	players	

	

Players	Name:……………………………………………..………….	 	 Date	of	Birth:		……………………………………………..	

Address:	……………………………………………………………………………………………………………….…………………………………………..	

Suburb:………………………………………………………………………….		 Postcode:	……………………………………………………	

Telephone:	(H)………………………………………………….			(Mobile)	…..…………………………………..	

	

Parent’s	Names	

Mother	………………………………………………………………………	 	 Contact	No	………………………………………………….	

Father………………………………………………………………………..	 	 Contact	No	………………………………………………….	

Email	address	…………………………………………………………………………………………………………………………………………………..	

	

NEW	PLAYER				

•Previous	Experience:			

(Please	circle)	 	 social	 	 school	 	 district	

Have	you	played	District	Basketball	before?			 	 	 Y	/	N		

•Name	of	previous	Club/	Team	…………………………………………………….			Age	group	……………………................	

Division	……………………	
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Club	information		

I	wish	to	play	with	the	Woodville	District	Basketball	Club	for	the	2016/2017	season									Yes		/		No	

• I	understand	that	the	Coaches	and	Coaching	Director	will	offer	positions	for	the	Woodville		
teams	in	2016/2017	according	to	overall	evaluation.	

• I	will	read	and	abide	by	the	players	/	spectators	code	of	conduct	that	is	available	on	the	BSA	website.	
	
Payment	of	Fees:	
Fees	are	required	to	be	paid	by	the	due	date.	There	will	be	reminder	notices,	various	payment	options	and	
payment	plans	are	available	upon	enquiry.	However,	in	the	event	of	unpaid	fees	after	a	period	of	time,	the	
account	maybe	handed	on	to	debt	recovery	services	and	if	so,	any	additional	debt	recovery	fees	are	the	
responsibility	of	the	payer.	
	
		

I	……………………………………………………………………………………	agree	to	the	above	terms	and	conditions	applied	by	the	
Woodville	District	Basketball	Club.	
	

Permission	for	Publication	of	Player	Photographs	

• The	Woodville	District	Basketball	Club	will,	from	time	to	time,	place	photographs	of	players	in	publications	
and	on	the	club	website/social	media.	

• Photographs	that	are	used	will	not	include	identifying	information	such	as	addresses	and		
contact	phone	numbers.	The	club	will	be	very	careful	with	the	information	that	it	utilizes.	
	
	

I	…………………………………………………………………………..	give	the	Woodville	District	Basketball	Club	permission	to	use	
photographs	of	me/my	child	in	the	club	publications	and	on	the	club	website,	for	promotion	of	the	club	and	
basketball	in	general.	

Parent/guardian’s	signature	(if	player	is	under	18	years)………………………………………………………	

Player’s	signature	(if	player	is	18	years	or	over)………………………………………………………	


