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NOMINATION FORM FOR GREATER BRISBANE LEAGUE 2012
Club/Team Name:  

Uniform Colour: 




 Alternate Colour: 

Contact Name 1: 




 Contact Number:

Contact Name 2: 




 Contact Number:  

Address:

Email Contact 1 (compulsory):  

Email Contact 2 (compulsory): 

 FORMCHECKBOX 

Championship Season 28/29th Feb – 18th / 19th  Sept 2011       

Nomination Fee      Gold - $105 and Silver/U23’s - $75 

NOMINATIONS CLOSE: 25 JAN 2012

Please tick your nominated competition:

 FORMCHECKBOX 
  Men’s Gold

 FORMCHECKBOX 
  Women’s Gold   


  FORMCHECKBOX 
  Women’s Silver    
 FORMCHECKBOX 
  U23 Men


 FORMCHECKBOX 
  Men’s Silver (Tuesday Nights)
  FORMCHECKBOX 
  Bronze Men
Coaches Name: 




Contact Number: 

Coaches Blue Card Number: 

Team Manager: 




Contact Number:  

Team Managers Email Contact: 

Team Managers Blue Card Number: 

ALL TEAMS WILL REQUIRE A COACH & A TEAM MANAGER TO PLAY IN THE GBL COMPETITION


· The nomination form must be EMAILED to comps@brisbanebasketball.com.au  or handed in to the BBI Office by 5pm 27th January 2012.  A Team Nomination will not be accepted until the Team Nomination Fee is paid, upon which we will acknowledge receipt of your nomination.  Should you not receive an email from us acknowledging your nomination, please follow this up before the closing date.

· All players must be registered with BBI befor3e taking the court for the first time.

· Teams must have a MIMIMUM of 7 players to nominate a team.
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Team Name:  

PLAYERS LIST: (please include BBI Rego # for each player)
If a players is 17 or younger please indicate by ticking the box next to their name.

 FORMCHECKBOX 
 1: _______________________________  
   FORMCHECKBOX 
 2: ____________________________________
 FORMCHECKBOX 
 3: _______________________________  
   FORMCHECKBOX 
 4: ____________________________________
 FORMCHECKBOX 
 5: _______________________________  
   FORMCHECKBOX 
 6: ____________________________________
 FORMCHECKBOX 
 7: _______________________________  
   FORMCHECKBOX 
 8: ____________________________________
 FORMCHECKBOX 
 9: _______________________________  
   FORMCHECKBOX 
 10: ___________________________________

	OFFICE USE ONLY – NOMINATION


DATE PAID:_______________________  RECEIPT NO: __________________      PAID $_______________

CHEQUE/EFTPOS/CASH (Please circle)




	OFFICE USE ONLY – BOND


DATE PAID:_______________________  RECEIPT NO: __________________      PAID $_______________

CHEQUE/EFTPOS/CASH (Please circle)





	CREDIT CARD PAYMENT ONLY – (VISA/ MASTERCARD) 


Credit Card Details: ________/________/________/________   Expiry Date: _________

Amount: $_______________________    Name on Card: ______________________________

(details are destroyed once processed)
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