

CITY OF CLARENCE BASKETBALL ASSOCIATION (INC)
SENIOR SPRING / SUMMER ROSTER 2014

RULES / GUIDELINES

By signing this document your team agrees to the following rules / guidelines as set out by the CCBA:

· Team will pay a total of $720; instalments due as follows:
$400 due 20th October 2014
$320 due 15th January 2015

· REGISTRATION:
Players will be registered by Basketball Tasmania at all times
2014:  those registered, will expire 30th Dec 2014 WE AGREE TO RE-
  REGISTER FOR 2015 by 15th Jan 2015.
New Registrations will pay half the casual fee through Basketball Tas of 
  $28, which will cover players for this full roster
If a player is not registered, the Match Manager my stop this person from
  playing until such time as the registration fee is paid

· All players to be in full uniform

· We agree to fulfil our duties on the bench, when scheduled by the CCBA. Penalties of ladder points to apply if the team does not fulfil these duties - 2 people

· Players and spectators to behave in an acceptable manner as deemed by the Match Manager. Match Manager has the final say on all matters during the roster

· Game timing:
Clock stops on foul shots in the 2nd half
1 Time out per quarter only
Clock stops in the last 2 min of the game, if 9 points or less
1 min break at quarter time / 3 min at half time

· Team sheet to be filled in 10 min prior to match time

· 4 players required to start a game, any less will result in a forfeit

· Forfeit Fee:  an additional amount of $60 required for all forfeits and to be paid into the CCBA bank account 24 hours before the next game

· NO imports permitted

· Finals eligibility: players are required to have played 6 games. 2 weeks of finals: 5th Feb 1st V 3rd   &   2nd V 4th / No Preliminary / Grand final 12th Feb 2015






· ENTRIES TO BE RECEIVED BY 15th OCTOBER, including
Team lists, team names, uniform colours and signing of this document



	NAME
	DOB
	MOBILE
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Team name:

Team colours: 

Team contact:  

                            Email:

                 Mobile:  

Signature:

Date: 

In signing this document I agree to the full payment of the fees stated, and also that our team agrees to all of the conditions outlined in this document

To be signed and scanned back to the President of CCBA

[bookmark: _GoBack]CCBA Account details:  BSB 067 103   Account 1057 2692

Helen Crossin
hcrossin@hotmail.com
Mobile:  0409 491 995

