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West Adelaide Bear cats Basketball Club Inc.

TEAM MANAGER'S 50 St Vincent Street, Pt Adelaide
REGISTRATION FORM South Australia 5015

GPO Box 568, Woodville
South Australia 5011

Telephone: +61 8 8341 1416
Facsimile: +61 8 8241 0053

Website: westadelaidebearcats.basketball.net.au

Email:email @westadel ai debearcats.basketbal | .net.au
Your West Adelaide Bearcats Team
ABN 73 030 192 206

UNDER .............. BOYS/GIRLS DIVISION...............

ManNagerS NaIME: ... ... e e e e e e
AAAIESS: ..ttt et e e
.............................................................. Plcode: .................
HomeTel: .......ccoooviiiiiiii . HOMe Fax: oo
WorkTel: ..., Mobile: ...
Email Address: (NOme)........oiniii i e

(WOTK) « e e e e e e e

Signature: ......oocvviieiiiie e, date: ......oooeviiiiinns

Email is an important method of communicating with teams. It must be checked regularly. If you
do not have email or have limited access, please organise another parent from your team to be
your email contact and pass on all information to you.

TeamEmail ContaCt’'SNaMEe. ... ..o oot e,

Signature: ........coooeii i, Date: .......oeviviininns

Please return this form to the Office or fax it to 8241 0053.

WEST ADELAIDE BEARCATS BASKETBALL CLUB
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www.westadelaidebearcats.basketball.net.au




