Northern Suburbs Basketbhall Association

NSBA PO Box 1285 Crows Nest NSW 1585 | Telephone (02) 9906 7877 | Facsimile (02) 9906 3339

S REGISTRATION  FORM - oo s

Please complete this registration form and send or fax it using the contact details above. Alternatively, you can also apply online at
www.nsba.com.au or email nsba@nsba.com.au for more information.

»» Please use BLOCK LETTERS and answer all questions.

/

)

Competition and Grade

FIRST NAME LAST NAME

FEMALE MALE Senior Unisex
O Grade 1
DATE OF BIRTH DD/ MM/ YYYY GENDER Senior Female
O Grade 1
O Grade 2

l:, I:I I:I I:I O Grade 3

O Grade 4

SUBURB STATE POSTCODE Senior Male
O Premier
O Grade 1
O Grade 2
O Grade 3
MOBILE FACSIMILE O Grade 4
O Grade 5
O Grade 6
O Grade 7
O Grade 8
JOB INDUSTRY (EG. PUBLISHING) JOB TITLE (EG. EDITORIAL ASSISTANT) Junior Female
O Under 19
O Under 16
O Under 14
O Under 13
vES No [ | R ves No [ | o Junior Male

| | | | O Under 16

STREET ADDRESS

HOME TELEPHONE WORK TELEPHONE

EMAIL ADDRESS

ARE YOU ALREADY A MEMBER OF NSBA? | [ ARE YOU A MEMBER OF AN AFFILIATED BASKETBALL CLUB?

O Under 14

O Under 13
ROLE (PLEASE TICK ALL THAT APPLY) ADDITIONAL INTEREST (EG. COACHING, CAMPS) Miniball Unisex

O Under 12
[] Administrator [] Statistician O Under 10

[ ] Coach (] Table Official CREDENTIALS/QUALIFICATIONS (EG. REFEREE GRADE) O Under 8
[] Manager [] Volunteer | | Other

O Non-player
[] Referee (] Other TEAM (IF KNOWN) 0O Administrator
[] Sports Trainer | |

MEMBERSHIP RELEASEANDINDEMNITY :
THE REGISTRATION PROCESS IS UNABLE TO PROGRESS WITHOUT YOU READING AND ACKNOWLEDGING THE NSBA INDEMNITY POLICY

NSBA indemnity policy is as follows :

I acknowledge that there are risks associated with basketball activities as there are with any sport. Risks will arise by virtue the activities of running, jumping, catching and
throwing the ball, guarding players and generally performing the activities required by the sport.

Accordingly, I agree to release, indemnify and hold harmless Northern Suburbs Basketball Association Inc, its staff, contractors, directors, employees and volunteers from all
liability, (including but not limited to personal injury, death of self or third party and or property damage) loss, damage or expense whatsoever arising out of my
participation in NSBA related activities.

If the participant is a minor their parent or legal guardian enters into this agreement on their behalf.

I also recognise that following my participation in and NSBA related activity that doing so makes my registration non-refundable.

I hereby agree to become a member of Northern Suburbs Basketball Association Inc. and to act in accordance with its constitution and by-laws as applicable. I also
acknowledge that when I participate in any event conducted under the auspices of New South Wales Basketball Association Limited I will be bound by the tribunal by-laws
of NSWBAL.

SIGNATURE DATE SIGNED
DD/MM/YYYY

CREDIT CARD PAYMENTS |:| Bankcard Card Number |:||:||:||:| |:||:||:||:| |:||:||:||:| |:||:||:||:|
[ ] Mastercard Expiry Date [ ][ ][ ][] Amount Authorised $[ |
[ ] visa Cardholder Name

Cardholder Signature
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