Stirling Senators Basketball
Junior Domestic Competition
P Registration Form 2009
4iIEY  Deadline: Saturday 26th of September 2009

Player’s Name

Surname Given Name
Parent’s Name
Surname Given Name
Address
Suburb Postcode
Date of birth Age (years/months) Birth Certificate No. *
Home Phone No Work Phone No
Email
School Year .
Are you a registered WABL player
Please Tick Yes |:| No |:|
Has your child any medical condition that the coach or team manager should know about?
[[]Yes (please specify) [ No
Registration Fees Please Tick
. 4 Club _(Stirling office Use Only)
First Child $90 Cash |:|
Stirling Northern Bulls
Second Child- $80 Cheque [ ]
Stirling Eastern Heat
ily- Credit Card o
Family $200 D Stirling Western Jets
Total payable Stirling Southern Warriors
MASTERCARD [ ] VISA[ 1]
Card No / / / VerificationNo _~~ ExpiryDate /[

CARD HOLDER'S NAME (as appears on the card)

Please bring this form to registration day at Warwick Leisure Centre 9.00am - 11.00am Saturday 26th September
or send to: Blair Finis Registrar Stirling Senators Domestic Competition PO Box 2297 Warwick WA 6024
No later than Saturday 26th September. Cheques made payable to Stirling Basketball Association

Signature of parent/guardian

*Please attach a photocopy of Birth Certificate/Extract, if not previously supplied.
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