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 BASKETBALL WAITAKERE CITY INC

TEAM REGISTRATION/ROSTER U17/U15  2009 
TEAM NAME:


   





$500 per team







U17          U15 (Circle one please) 
MANAGER:
TEAM CONTACT PHONE NUMBER: 
	
NO.
	NAME
	ADDRESS
	E-MAIL
	HOME PHONE
	MOBILE PHONE
	DATE OF BIRTH

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TEAM ENTRIES WILL NOT BE ACCEPTED UNLESS THIS FORM IS FILLED IN CORRECT IN EVERY DETAIL.
FEES DUE DATE: __________________
Fees can be paid by cash or cheque. Please make cheques out to ‘Basketball Waitakere City’ 

Players not listed on this roster will NOT BE ALLOWED TO TAKE THE COURT.

Office Use Only

Amount Paid $_______(Cash/Cheque)
Receipt number: _______
Amount Owing $________   
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