Miniball Registration - Term 1 2012.xIs

SCHOOL NAME Team Name Term 1 2012
wn I KA' u Contact person Address
BASKETBALL . Fhone fo. Fax
Email
First Name Surname Email Address Date of Birth | Sex Physical Address Phone Number

1

2

3

4

5

6
(MINIMUM)7

8

9

10
Team Information to Assist Grading Additional Grading Information and Time Preferences
Age Group Cost/team Please Tick Age Group |Grading Information Please tick |(Time Preferences will be Honoured where Possible)

Yr1&2 $220.00 A Grade
Yr3&4 $220.00
Yr5&6 $220.00 B Grade (Beginners)
Yr7&8 $236.00

First Payment Due: Tuesday 21 February 2012

Final Payment Due: Tuesday 20 March 2012

Coach and Managers co

ntact Details:

Send Registrations To:

Coaches Name:

Home Number:

Waikato Basketball

Email:

Cell:

P.O Box 10518, Te Rapa

Managers Name:

Home Number:

Hamilton

Email:

Cell:

vikkir@waikatobasketball.co.nz
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