 (
Junior Basketball Coaching Clinic Sunday 8 August 2010
   
For 8 – 12yr olds
.
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PAYMENT OF $15 per child is due prior to clinic at registration 8.30am on 8 August 2010.  REGISTRATION may be forwarded with cheque prior to day.  Cheque made payable to: Logan Basketball Inc U14 Girls P/L. 
	First Name:


	Last Name:

	Date of Birth:                                            Age:


	Male / Female: 

	Address:
	Email:



	Home ph:


	Mobile:

	Medical /Health issues (including disabilities):  



	Treatment/ action:


	Name of Parent / Guardian (Emergency Contact)


Relationship:

	Home Phone:  

Mobile:

Other:

	Name of 2nd Emergency Contact


Relationship:  
	Home Phone:  

Mobile:

Other:



I hereby declare the above information correct and authorize organizers of this event to act on my behalf if a medical emergency arises.  I hereby release the organizers and Logan Basketball Inc from all or any liability of injury for my child.  I give permission for any digital images of my child at the clinic to be used on their websites (no names attached).
_________________________________ Parent Name______________________Signed ___________date
ABN: 81648204223   Postal: Suite 315/236  Hyperdome  Loganholme Q 4129  Actual: 146 Bryants Road Shailer Park 4128  Tel:  3801 3566  Fax:) 3801 3565
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