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	Surname


	
	
	Birth date
	

	Player

First name
	
	
	Gender
	

	Father’s

Name
	
	
	
	Mobile

Father
	

	Mother’s

Name
	
	
	
	Mobile

Mother
	

	*Please mark the box at the end of the parent who is the preferred contact


	
	
	
	

	Address details
	Street

Number
	
	Street

Name
	

	
	Suburb


	
	Postcode
	

	Email Address
	



Medical Conditions

Does the player have any medical conditions that the coach should be aware of?

If yes, please advise what actions should be taken in case of an emergency:




Ambulance Cover:

(
Yes


(
No

Player agreement:

I agree to –

1) Abide by the Sports Code of Conduct in playing for and representing Good News Power.

2) Attend, where possible, all training sessions and games as part of my commitment

      to my team.
3) Have my photo used to promote Good News Power on the website, Team App or other means as determined appropriate by the committee.
Signed:_____________________________________________


Parent agreement:

I/We agree to –

1) Abide by the Sports Code of Conduct in my/our role as a parent of a GNP player and on occasions where we represent the GNP Basketball Club as spectators, Team Managers, etc.
2) Pay all registration and other fees as required, failure to abide by these conditions will result in your child being unable to participate until fee’s are paid in full.
3) Have my photo used to promote Good News Power on the website, Team App or other means as determined appropriate by the committee.
Signed: _____________________________________________________________

Name/s:_____________________________________________________________


Have you previously Played in the Werribee Basketball Association?   Yes
No (circle one)
If yes name your previous club. ……………………………  Do you wish to play for Good News 
Power Basketball Club.  Yes
or  No.  Reason for transferring to Good News………………………..
Good News Power Basketball Club





Player Registration Form – WINTER 2019








