Date paid / / Amount $ Receipt No:.

Newman Holy Rosary Raiders Basketball Club Inc
http://www.nhrraiders.com.au/

2012 Registration Form
i All details marked with this symbol are compulsory

Player Surname:

Player First Name:

Player Date of Birth:

Player Gender:

Player School:

Address Line 1:
Address Line 2:
Suburb:

Postal Code:
Phone (Home):
Phone (Work):

Phone (Mobile):

Email:

Email 2:
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The contact details above will be used for all correspondence from the Club to the Player or Parent/Guardian. Contact
Details for Parents/Guardians and Emergencies will not be used as the first point of contact.

Parent/Guardian
1 Name:

Parent/Guardian
1 Phone:

Parent/Guardian
1 Email:

Parent/Guardian
2 Name:

Parent/Guardian
2 Phone:

Parent/Guardian
2 Email:
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2012 Registration Form
i All details marked with this symbol are compulsory

Emergency ‘
Contact Name:

i

Emergency ‘
Contact Number:

[

Emergency
Contact ‘

. . ]
Relationship:

In the event of an emergency the players Parent/Guardian will be contacted in the first instance.
However, where attempts to contact the Parent/Guardian are unsuccessful the club will attempt to
contact the nominated Emergency Contact. Please provide contact details for an Emergency
Contact other than the Parent/Guardian of the player.

It is the responsibility of all players or parent/guardian to inform their Team Coach of any Medical Conditions
that may inhibit them or their child playing basketball. Where a player or child has a condition that could
require medical treatment at training or during a game it is the responsibility of that child's parent/guardian to
ensure that they have arranged for an adult to be available in case of any emergency. Under no circumstances
will Newman Holy Rosary Raiders BasketBall Club Inc, or any of its officials accept responsibility for
monitoring a players medical condition.

In case of an Emergency the Newman Holy Rosary Raiders Basketball Club Inc. may need to
authorise that Emergency Medical Treatment be administered to a player. By ticking the box
below you agree that the Club may authorise such treatment. The Club is under no obligation to
accept registrations where the Club is not provided with such an authorisation.

Allow Medical I &
Treatment: i

Coaching: r
Managing a -
team:

Helping the
committee:

Please advise if you would like to assist the club by nominating as either a coach, team manager or to
nominate to join the Club Committee.
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2012 Registration Form
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Newman Holy Rosary Raiders Baskethall Club or (it's authorised party) will be taking photos during the
season. It is a requirement that we receive permission from the parent/guardian for photos to be taken of a
player where they are under 18 years of age. Photos will only be used for official club purposes such as for
display on the club's website or other approved club material from time to time.

Photo |
Permission: J ]

The Perry Lakes HAWKS Basketball Club requires that all players,parents, spectators and coaches who
attend any Junior Baskethall match organised by them to agree to their ZERO TOLERANCE POLICY. This
policy can be viewed at http:/Amww.perrylakes.basketball.net.au and will be displayed throughout the WA
Basketball Centre. Perry Lakes HAWKS Basketball Club reserves the right to evict any person who they
consider is contravening this Policy. Newman Holy Rosary Raiders Basketball Club Inc. requires all its
players, parents, spectators and Coaches to agree to abide by the abovementioned policy as a condition of
registering with the Club.

Zero Tolerance I

. o
Policy:

TERMS AND CONDITIONS:

By registering as a player with the Newman Holy Rosary Raiders Basketball Club Inc. you are agreeing to be bound by
the following Terms and Conditions.

1. Your registration will not be finalised until all fees have been paid to the club. The final day for payment of fees is
24/02/2012.

2. Club teams are selected on the basis of a players social/school level and playing ability. Team selection is at the
absolute discretion of the Club. No refunds of Registration Fees will be made if a player/parent does not accept the
team a player is selected to play in.

3. By registering, a player and parent/guardian agree to be bound by the Newman Holy Rosary Raiders Basketball
Club Inc. Players Code of Conduct and the Newman Holy Rosary Raiders Basketball Club Inc. Parents Code of
Conduct. Both Codes can be found on the club's website www.nhrraiders.com.au .

4. By registering you agree to have the details you have provided on this registration form stored on the FIBA
SportingPulse Membership Data Base. These details will be available to the Newman Holy Rosary Raiders Basketball
Club Inc.,the Perry Lakes HAWKS Basketball Club, Basketball Western Australia and SportingPulse soley for the
purpose of running the Junior Basketball competition and for communicating with registered players where it is
deemed that communication is in the best interests of the player.

I have read and agree to the Terms and Conditions ; o
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REGISTRATION FEES:

$125 - single player

$115- 2" child

$105- 3" and subsequent child

Payment is required with registration and must be returned to PO Box 361, Floreat WA 6014.

New players please submit photocopy of your birth certificate

PLAYER/PARENT/GUARDIAN SIGNATURE:
Where a player is under 18 years of age then a Parent/Guardian Signature is required.

Parent/Guardian SigNatUre. .........o.oiiiii i s

Date: / /

PAYMENT METHOD/DETAILS:
1. Enclosed cheque, money order or cash $........cccceovvvviiiiiinnnns
2. Directly into Westpac, BSB & Account No. 036-063 28-7525 (with players surname),
Date paid / /

3. By credit card on 12" February between 5.00pm — 7.00pm, at Newman Sports Complex, Tuscany Way,
Churchlands.

4. Complete credit card details below:

Cardholders full NAME:........coiiiie e Card: Mastercard / Visa (please circle)
Card NO: it e e e Expiry Date (month/yr) ......... [
Amount to Debit: $............... SIGNALUNE .
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