Heathmont Hornets Basketball Club Inc.
Player Registration and Parent/Guardian Consent Fom

Season: .......oeeiiinnnn.
Part A - Player and Parent Details
Given Name: Surname: Date of Birth:
Address: Suburb: Postcode:
Phone Number: Mother’'s Name: Father's Name:
Current Singlet Number: Current Team: Age Group Next Season:
Have you played for any other RBA/GEBC club in the past two years?.......... If yes, name which one?

Areyou currently playing Representative basketbal?........ If yes, what is the name of the club?

Part B - Registration Fees - Payment Details

Date Paid: Receipt Number: Amount Paid:

Part C - Uniform Fees — Payment Details (if applicale)

Date Paid: Receipt Number: Amount Paid:

Parental Medical Waiver and Consent to use Photograph Form

Medical Waiver

PP PPPUPPPRRRR Parent/Guardian of ..........ccccccvviiiiiiceee. (Name of Player),
acknowledge that whilst my attendance is encourageall times, my child will be supervised
during training and rostered games. However, ifcessary, where it is impracticable to
communicate with me, | authorise the person in ghaio seek whatever medical treatment is
deemed necessary at the time and that | will bpaesible for all associated costs.

Signed: ...oooveeee s Date: .o

No alterations to this declaration can be accepted. If your child has a known medical condition
then it is your responsibility as the parent or guardian to be in attendance at training or
rostered games to ensure the correct medication is administered to your child.

Consent to use Photograph

PP UPPPPPPPPPPPPRRRTN Parent/Guardian of ...........ccooiiiiiiiieenn. (Name of Player),
registered with the Heathmont Hornets BasketballbCinc., consent to the use of my child’s
photograph on the club’s Internet site. My condsrgiven strictly on the understanding that my
child will not be personally identified by nametbe site.

Signed: ... Date: .o

Privacy — parents and players’ personal details

Heathmont Hornets Basketball Club Inc. will only disclose the relevant information that is related to the
primary purpose of communicating with the parents and players. This information may be given to
Coaches, Team Managers and GEBC Grade Secretaries.

Please return this form with your payment

Please return this form by posting it to Heathmont Hornets Basketball Club Inc., P.O. Box 507, Heathmont, 3135, or by
depositing it in the Club’s letterbox at the Maroondah Indoor Sports Centre. If the player is not playing next season ,
please inform the Club by writing ‘NOT PLAYING’ across the top of this form and returning it to the Club as per above
mentioned mailing instructions.



