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ASSOCIATION
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Waverley Falcons FALCONS
Tryout Registration Form

Try-out ID #
Full name

M/F Date of birth / / Birth Certificate Cited by (WBA use only)

Contact telephone nos.

Email Address

NEW PLAYERS IMPORTANT NOTICE:
On return of this form you MUST:

e Provide proof of Date of Birth. A copy of Birth Certificate to be cited by a Waverley Basketball
Association Official

e |f playing for another Association Representative Club, a ‘Permission to Train Form’ signed by
that club. Forms are available at www.vjbl.com.au

NO FORM = NO TRY OUT!

Completed try-out registration forms must be handed in
30 minutes prior to your first try-out session

PLEASE NOTE:

To be eligible for consideration of selection for Falcons teams, players who are injured or otherwise
unable to train must register prior to Monday 7™ of October by phoning the office on 9807-9814 or
email Shane Palmer shane.palmer@waverleybasketball.com

The information collected on this form will be shared with the coaches and representatives of each team or age group
only. Further information will be collected with Subscription Forms once players are selected for teams, and due back
with payment on Sunday 3" “ November 2013.



