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Barossa Magic Basketball Club   

  REGISTRATION FORM  With SPORTS VOUCHER  Summer2015/16
Registration Fee is $70.00 per child ( $20.00 + $50.00 Sports Voucher for Reception to Grade 7 students if not already used in 2015)  which covers insurance, BVABA Levy of $24.20 / player (U10 &12s) -  $37.70 / player (U14 to18s) , training court hire, end of season trophies, coaching hardware and club running expenses.
All players must complete a Medical History form if they have a relevant medical condition, and new players a BVABA Registration Form, available by request or on-line. Completed forms and Payment must be given to either your current coach, Sonya Lange ,Carol Kalleske ,Warren Mathews (w.g.mathews@bigpond.com) or sent to PO Box 969 Nuriootpa 5355 no later than Sunday 6th Sept. 2015. Late nomination and payment may affect your child’s placement with a team. If the balance of the registration is not paid by the first game your child may not be eligible to play.
Please note: Teams close when filled, and nomination forms lodged even before the closing date will not guarantee a place in a team if the team is already full - get your forms and payment in early.
The information in this form is confidential, and will only be used by the Club and the BVABA. Photographic or digital images may be made available to the media or posted on our website.
Barossa Magic Basketball Club Inc. banking details BSB – 105-055   Account No.039610540   - please add family name to identify the depositor
AGE CRITERIA FOR NEXT SEASON.
Under age criteria for next season is age as at 31st December 2016. 

These are  
U10 Born in or after 2007     U12 Born in either 2005 or 2006
U14 Born in either 2003or 2004   U16 Born in either 2001 or 2002   U18 Born in either 1999 or 2000
---------------------------------------------------------------------------------------------------------------cut-------------
Players Medicare Number or Aust.Visa if no Medicare No.    ………………………………………

Do you identify as being Aboriginal or Torres Strait Islander?    Yes/No

Do you come from a culturally and linguistically diverse background ?  Yes/No

Have you played sport previously?      Yes / No

The parent /guardian must consent to sharing this information with the Office of Recreation and Sport

A Sports Voucher $50 subsidy has not previously been claimed for (players name)………………………. this year.
Parent /Guardian name ………………………… Signed………………………

Please provide your email address     email…………………………………….
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