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380 Joondalup Drive, Joondalup   6027



PO Box 212 JOONDALUP  WA 6919




email:
welcome@wolves.asn.au





Ph:  (09) 9300 1325  
Fax:  (09) 9300 1387

U17, U18 & SENIOR – SUMMER – WINTER - SPRING PLAYER REGISTRATION FORM (Please circle)
CLUB/TEAM_____________________________Age/Div___________Coach_________________ph____________(h)___________(w)

REGISTRATION FEES:      Summer / Spring $20.00 per player (includes $5.00 to Building/Relocation Fund) 




  Winter

$30.00 per player(includes $10.00 to Building/Relocation Fund)
IF PLAYING FOR MORE THAN ONE TEAM, PLEASE INDICATE IN THE LAST COLUMN (Other team), THE NAME OF THE TEAM YOU ARE PAYING YOUR PLAYER REGISTRATION FEES

	FIRST NAME


	  SURNAME
	 D.O.B.
	RESIDENTIAL ADDRESS
	P/CODE
	TELEPHONE
	EMAIL
	AMOUNT  REC.#
	Other team

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1. If a player is playing for more than one team, please write in the last column what team they are paying their Registration Fees if not for this team.

2. Team Player Lists must be completed for each season and all players must pay Player Registration Fees.  Please refer to the Rules and Playing Conditions for the deadlines for Team Player Lists and ALL fees, as unfinancial teams  will not receive points after  the due date.

3. The Wanneroo Basketball Association Inc (Association) requires the following personal information to provide you with membership services.  Your personal information  will only be used in accordance with the objects of the Association, the Association's general business and to provide you with membership services.  Your details may, for example, be forwarded to related parties of the Association or sponsors.  You will be able to access your personal information through the Association upon reasonable notice.  If the requested information is not provided, you will not be able to receive membership services.

Office Use Only:   
Dr:   CLUB $____________________
CR:   4-1140 $_________________
Inv No__________________
Date_______________
