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OFFICE USE ONLY
Comp entered:

Email

@

Home Phone Mobile Number

Team Contact 1

Surname First Name

OFFICE USE ONLY Bond Amount $ 55.00

Date Received Receipt Number Nomination Amount $

/ / Total $

For full Terms & Conditions, go to our website, or see the Registration 
Noticeboard  at Newcastle Basketball Stadium.

Email

@

Home Phone Mobile Number

Team Contact 2

Surname First Name

Team Contact 1 Date / /

Basketball Association of Newcastle Limited

TEAM NOMINATION FORM

Surname First Name Date of Birth – (dd/mm/yyyy)
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For all your team
s results, ladders and com

petition inform
ation visit…

Team Contact 2 Date / /
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