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TEAM NAME:

MOBILE NUMBER: EMAIL ADDRESS:

TEAM DELEGATE:

T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N

TEAM NOMINATIONFORM
2 0 2 4  M O U N T  I S A  W I N T E R  B A S K E T B A L L  S E A S O N

C O N T A C T  D E T A I L S

T E A M  I N F O R M A T I O N

EMAIL FORM TO:
MOUNTISABASKETBALL@GMAIL.COM


