
             Macarthur Basketball Information Sheet

                                          Local Competition                           DATE:__ /__  /_18_
 UNDER 10/12S mixed /UNDER 14S boys, UNDER16 boys, UNDER 18 boys, under 23 men and open girls

PLEASE SEE PRICING ON INFO SHEET & ENSURE PLAYER & PARENT HAVE READ & SIGNED YOUR AGREEMENT ON LAST 
PAGE OF INFO SHEET. 

                                                           PLEASE PRINT CLEARLY       

First Name: Last Name:

DOB: Age:                                 

Address:

Suburb: Postcode:                                             Gender: female     male

Home Phone: Email:

Dads Mobile Phone:

Dad’s Name:

Mums Mobile Phone:

Mum’s Name:

Basketball NSW Registration Number (IF KNOWN):                    Expiry Date:                             Affiliation: YES/NO

Do you require a Uniform: Please Circle:    Yes  /  No

If Yes what size:                                               Requested Number:                      Colour:

NB: IF YOU ARE CHANGING NUMBERS IN SAME TEAM THIS WILL NEED TO BE APPROVED FIRST. ALL UNIFORMS NEED TO BE PAID BEFORE ORDERING. IF GETTING 
OWN UNIFORM OR CHANGING COLOURS THIS ALSO  NEEDS TO BE APPROVED.

 Are you changing Teams:  YES / NO (APPROVAL IS REQUIRED)

CURRENT TEAM……………………………………………………….  New Team Requested:_______________________ 

Age Group:  8 & UNDER / 10  /  12 /  14 /  16 / 18  BOYS / U23 men  /OPEN GIRLS

OFFICE USE ONLY
FEE AMOUNT PAID AT SIGN UP PAID…$…………………….                     PAYMENT RECIEPT NO……………………………………………..  
    
REGISTRATION PAYMENT AMOUNT  $………………………..                     REGO RECIEPT NO……………………………………………………
                                                                                                                        
                                                                                                                       UNIFORM RECEIPT NO………………………………………………

………STANDARD UNIFORM    $  45.00       …….  CUSTOM $65.00      ………CUSTOM MODIFIED $…………           (MARK X)

TOTAL AMOUNT PAID…$…………………………………………          DATE:…………………………………………………..
PAYMENT PLAN  1     2     3   (CIRCLE AGREED PLAN)    COPY OF ID  (PLEASE ATTACH)  YES      NO      B.C/ PP  /SC  /LIC


