
TEAM NAME: TEAM CONTACT NAME
ADDRESS

UNIFORM COLOUR  P/C
CONTACT NOS:  HOME

COMPETITION ENTERED   WORK
 FAX

DAY PLAYED  MOBILE
 EMAIL

DIVISION YOU WISH TO ENTER COACH'S NAME  CONTACT:

OFFICE USE FIRST NAME SURNAME P'CODE PHONE D.O.B.

HORNSBY KU-RING-GAI BASKETBALL ASSOCIATION INC.
PO BOX 397, HORNSBY 2077     PHONE:  9980 6255   FAX:  9980 6277

EMAIL: vicki.dean@hornsbyspiders.com.au   WEB:  www.hornsbyspiders.com.au

TEAM ENTRY FORM

ADDRESS

TEAM ENTRY FEE TO ACCOMPANY  FORM (SENIORS $75.00, HIGH SCHOOL $65.00, PRIMARY SCHOOL $55.00) 2009

TO PAY BY CREDIT CARD            Please charge my credit card with the amount of  $   
                             

Card Number                                                          Expiry Date  /  /      
                             

Cardholders Name                         Cardholders Signatuare           
 


