(\ Basketball

Victoria

Harvey Norman

Chadstone
PLAYER DEVELOPMENT CAMP
UNDER 16/18
REGISTRATION FORM

NAME: MALE / FEMALE
ADDRESS:
SUBURB: POST CODE:
REP CLUB/TEAM: D.O.B.:
PARENT / GUARDIAN DAYTIME CONTACT (Name):
PHONE (H): (Mobile):
E-MAIL (Clearly for Confirmation):
MEDICAL CONDITIONS / ALLERGIES:

(If necessary please attach more detailed information to this form.)

I hereby give my permission for my child (insert name) to attend the Basketball
Victoria (BV) Player Development Camp. | also give permission for BV staff to seek any urgent medical attention
that they deem necessary. | hereby waive and release BV of any and all liability for any injury, illness or loss
incurred whilst at the camp. | have no knowledge of any physical impairment that would be affected by the
above child participating in the Player Development Camp as outlined. | also understand that BV retains the
right to use for publicity and advertising purposes, photographs & video footage of players taken at the camp,
and also reserves the right not to refund any of the camp fee due to the above named not attending the
program.

Signed: Parent / Guardian

Please select which camp you wish to attend:
[1BOYS - U16/18 Dandenong - Wed 30" September & Thurs 1% October 2009. 9.30am - 4.00pm.
1 GIRLS - U16/18 Dandenong - Wed 30" September & Thurs 1 October 2009. 9.30am - 4.00pm.
RETURN THIS FORM TO:
Basketball Victoria
Development Camps
Box 3, MSAC

Aughtie Drive
Albert Park 3206

Please include the Registration Fee - $99.00 (GST inclusive)
(Payment can be by cheque, card or money order. Please make cheque/money order payable to
Basketball Victoria.)

CHEQUE / MONEY ORDER / CREDIT CARD
NAME ON CARD:

VISA/MASTERCARD _ _ __/____/____/____EXP__/__
IMPORTANT- Return this form and payment by Friday 11' September 2009

(Confirmation of registration & final camp info will be sent via email 1 week before the camp.)
Phone: 9927 6666 Fax: 9927 6677 E: paul.lankford@basketballvictoria.com.au




