summer 2013 season
Domestic Pasketball T ournament

T eam chistration Form

The following registration form must be submitted and paid for on or before Wednesday
27" March. Registrations can be submitted and paid for at either the ‘Life. Be in it Sport
for All Centre Cranbourne, or the ‘Life. Be in it’' Berwick Centre.

Due to all profits being donated to the ‘Royal Children’s Hospital’ Good Friday Appeal
(which is the Friday before the tournament) unfortunately no refunds will be given to any
teams who withdraw their registration after the due date.

Team entry is $120 per team. We do not charge door entry at ‘Life. Be in it’ Centres.
Teams will play 3 games on day 1, and a minimum of 2 games on day 2.
Tournament competitions are: Under 8’s, Under 10’s, Under 12’s, Under 14’s.

Trophies will be awarded to Grand-Final winners, runners up and individual Most Valuable
Players for Under 10’s, Under 12’s & Under 14’s. All Under 8 participants will receive a
participation medal, as there will be no Under 8'’s finals.

All competitions will be unrestricted mixed competitions.
(no restrictions on male/female player ratios per team)

Due Date: Wednesday 27" March 2013

Current competition / Tournament Age Group Guide*

Current Comp Tournament Currant Comp Tournament Current Comp Tournament Current Comp Tournament
AgeGroup AgeGroup AgeGroup AgeGroup
Tuesday afterschool teams Gr 4/5 Gr 6/7 Under 14's
Thursday afterschool teams prep/Gr 1* | Under8's | |Gr 2/3 Under 10's
Saturday Domestic Cran ug Under 8's | |U 10 Under 10's| |U 12 U 14 Under 14's
Saturday Domestic Berwick U8 Under8's | |US Under 10's| |U 11 U 13 Under 14's

* This is a guide only. The tournament age groups are based on the age of each individual player,
regardless of current competition and school grade

Born |Age/Turning Comp
2006 ’ Under 8's
2005 a8

2004 = Under 10's
2003 10

2002 11

2001 12

2000 13 Under 14's
1999 14




Team Name:

Club (it applicable)

Age Group
TEAM CONTACT #1
FIRST NAME: SURNAME: PHONE:
ADDRESS: MOBILE:
EMAIL: SIGNATURE:
WORKING WITH CHILDREN Expiry Date:
CARD NUMBER:

TEAM CONTACT #2

FIRST NAME: SURNAME: PHONE:
ADDRESS: MOBILE:
EMAIL: SIGNATURE:
WORKING WITH CHILDREN Expiry Date:
CARD NUMBER:

Team Participants

SUBURB | MOBILE  School Grade | Date of Birth

uniors onl uniors onl

We understand and agree that there are terms and conditions in registering a team to play at ‘Life. Be in it’ Sport for All. We
have read and understand all Code of Conducts for the centre. As Team Contact, | also acknowledge that it is my
responsibility to notify players of playing times, tribunal reports and to ensure all players abide by the rules and regulations.

Team: Contact: Signature:
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DATE AMOUNT RECIEPT #
STAFF COMPLETING FORM PROCESSED
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