ASS

W\l

. T B

arley

CIATION

INCORPORATED

ABN 86 918 376 985

Corner Power Avenue & Batesford Road Chadstone 3148

All Correspondence to:
PO BOX 592 MOUNT WAVERLEY 3149

Phone 9807 9814 = Fax 9807 6471
email: mikebullock@bigpond.com
shane.palmer@waverleybasketball.com
Website: www.waverleybasketball.com

ENTRY / REGISTRATION
SUMMER 2008/09

Grading is dependent on number of applications for requested grades

PLEASE CIRCLE REQUIRED
DAY COMPETITION | COMMENCING | (- ANDQGRADE
SUNDAY MIXED 21 Sept 2008
MONDAY MEN 22" Sept 2008
TUESDAY WOMEN 23" Sept 2008
TUESDAY MIXED 23" Sept 2008
WEDNESDAY MEN 24% Sept 2008
THURSDAY MEN 25% Sept 2008
THURSDAY | OVER 35 MEN | 25 Sept 2008 One grade only
IMPORTANT:

Registration details on back of this sheet MUST be fully completed by ALL TEAMS
and returned with payment for team entry and player registration NO LATER than

1%t September,

2008

TEAM ENTRY

Player Registration and insurance

Number of Players.........@ $6.00 each

Bond for NEW TEAMS

$110.00
$100.00 S
TOTAL PAYMENT $

TEAM NAME

................................................................ 15 LETTER LIMIT




SENIOR TEAM NAME:

NIGHT

GRADE

FIRST NAME

SURNAME

ADDRESS

POST
CODE

CONTACT NUMBERS
/ MOBILE / EMAIL

1. MAIN CONTACT

2. SECOND CONTACT

10.

PLEASE PRINT CLEARLY




