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    Newman Holy Rosary Raiders Basketball Club Inc.

PO Box 361, FLOREAT WA 6014

http://www.nhrraiders.com.au/
                                                                                                                                                                                         

2010 REGISTRATION FORM

Due by 12th February 2010

SURNAME………………………………………FIRST NAME……………………………..M/F    DOB………………….

ADDRESS……………………………………………………………………………………………………P/C…………….

PHONE (H)……………………… (M)……………………………………………... SCHOOL……………………………..

Email………………………………………………………………….Last year’s team/coach………………………………

Any medical conditions that need to be known by the coach ……………………………………………………….……

PARENT/GUARDIAN NAMES ………………………………………………………………………………………………

REGISTRATION FEES:  
$100 - single player;  
 2nd child - $90; 

  3rd - $85

Payment is required with registration and return to PO Box 361, Floreat WA  6014.

New players please submit photocopy of your birth certificate

NB:  Tryouts are considered essential (for certain age-groups only): Saturday's 20th and 27th February 3-6pm: please check website for details

For your child to be covered by the Insurance Policy of WABF it is necessary to be registered and paid up before the first game (20th March 2010).

We will be taking photos during the season.  It is a requirement that we receive permission from the parent/guardian for photos to be taken.  Please tick the appropriate box below to allow your child’s photo to be taken for team photo/ action shots for the Raiders Newsletters and website.

I give permission for photos to be taken





I do not give permission for photos to be taken




I/We are prepared to take my/our turn at bench duty, manager or coach while my/our child plays with Raiders Club.  It is important for the club and players for regular parent involvement/help.

Are you prepared to :        Coach a team  □        Manage  □        Come on the committee  □        Sponsorship  □

NHR RAIDERS BASKETBALL CLUB INC., any committee member, official, coach, manager or umpire will not be held responsible for any injury to/by the above player or loss of property during a game, training or related event.

Parent/Guardian signature…………………………………………………………………………  Date……………..…

Enclosed cheque, money order or cash $................................. 

or directly into Westpac, BSB & Account No. 036-063 28-7525 (with players name), date paid ……………………

or by credit card on 12th February between 3.30–6pm, at Newman Sports Complex, Tuscany Way, Churchlands.

or with credit card details below:

Cardholders full name:......................................................................     Card: Mastercard / Visa (please circle)

Card No:    .................   .................  ..................  ...................               Expiry Date (month/yr)  ......... / ...........

Amount to Debit:  $...............                           Signature ......................................................

