THORNLEIGH SPORTS & RECREATION CLUB INC

PO Box 631, Pennant Hills NSW 1715

BASKETBALL DIVISION REGISTRATION FORM

Return completed form (block letters please) including payment (cheques only) to above address (Attention: Basketball)

Family Name First Name
Address Home Phone
Suburb Post Code Mobile
Email
Team Name/Competition Date of Birth
Payment Date Payment Method (1) (2) or (3) Please circle
Additional information required for players under 18 years of age:
School
Mother/Guardian Name Mobile
Father/Guardian Name Mobile

Payment options:

e (1) Preferred Method - via Internet Banking - Funds transfer to Thornleigh Basketball BSB 082 418 Account 59 184 1062.
Include player’s name as reference.

e (2) Deposit cash or cheque into Thornleigh Basketball’s account BSB 082 418 Account 59 184 1062 at a branch of the
NAB. Include player’s name as reference.

¢ (3) Cheque made out to Thornleigh Sports & Recreational Club (Basketball) and mail to PO Box 631, PENNANT HILLS
NSW 1715

Parent Assistance and Support:

Thornleigh Sports Club is a not-for-profit community based Sports Club that exists because of the efforts of volunteers. Which
of the following are you or a member or members of your family willing and able to help with? Prior experience is not required.
Please tick the appropriate box.

Coaching[ ] Managing[ ] Administration/Committee[ ] Occasional help[ ] Team Sponsorship|[ ]

Note: Child Protection — any coach or manager or other person providing regular assistance is required by Law to sign Child
Protection Disclosure Form.

Accident and Injury Disclaimer: | hereby agree that Thornleigh Sports & Recreation Club Inc (“The Club") including any of its
Divisions, officers and/or members shall not be held responsible for any accident, illness or injury sustained while playing at or

attending any function with The Club. Furthermore, | understand that The Club carries only minimal players’ insurance and that
it is my responsibility to arrange adequate insurance cover. | also give my permission to The Club to arrange medical attention

that may be deemed necessary including ambulance transport and | agree to pay for all such costs incurred.

Agreement: (delete words not applicable) | hereby apply (for my child) to be registered as a player of the Basketball Division of
Thornleigh Sports and Recreation Club Inc. I/my child agree(s) to abide by the rules of the club’s constitution, by-laws and
policies. I/my child agree(s) to accept the Division’s decision on placement within a team. If no position is available in a team a
refund will be given. The Committee’s decision is final.

Privacy: Unless otherwise stipulated, | agree to my/my child’s name/photo being published in Club newsletters, Club website
and local newspapers for the purposes of acknowledgement & commendation only

Signature: Name: Date
(must be signed by guardian if under 18 years)

The Club reserves the right to accept or decline any registration at any time during the competition year.
Registration cannot be accepted without payment of fees and is subject to team availability.
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