LEARN TO PLAY

reweastiel\besie=! REGISTRATION FORM

Surname

BNSW Rego #

First Name

Postal Address

Suburb

Postcode

Home Phone

Mobile Number

Sex

M/ F

Parents Email

Add

ress

School

Please circle program time

preferences:

Day

Mon

Tues

Time

4:15
(Yrs K-4)

5:00

(Yrs 3-6)

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

Date Received

OFFICE USE ONLY

Amount Received

Receipt Number

/

/

Basketball Association of Newcastle Limited

Young Road — PO Box 173 — Broadmeadow NSW 2292

Ph: (02) 4961 3185 Fax: (02) 4961 6825
Email: RohanS@newcastlebasketball.com.a
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