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Australia Day

3 On 3 Tournament

REGISTRATION FORM
	Date:

	Australia Day, 26 January 2012

	Team Name:
	

	Team Contact:
	

	Email:
	

	Mobile:
	

	Age Group:
	( - 13

(  -15
( - 17
( - Opens (18 years and over)

( - Masters (over 35)

( - Wheelchair (Mixed)

	I agree to be bound by the terms and conditions of the tournament, the rules as approved by the Darwin Basketball Association and to release any media of the event.

----------------------------------------------------------               /           /       




 

Players Details

	First Name
	Surname
	DOB
	Player signature or if U18 signature of parent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Events – Tick if you wish to complete

	Name
	3pt Shoot Out

U15 Males
	3pt Shoot Out

U17 Males
	3pt Shoot Out

Open Males
	3pt Shoot Out

U15 Females
	3pt Shoot Out

U17 females
	3pt Shoot Out

Open females

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Office Use:

Date Entry Received: ____________________ Payment Received: ____________________________

Amount Received: _________________ Payment Method: ______________ Receipt No.: _________


