ILLAWARRA BASKETBALL ASSOCIATION

TOGETHER WITH THE
WOLLONGONG HAWKS

Proudly Presents

AUSSIE HOOPS
COACHING PROGRAM

[1LL

are holding the successful and popular

“AUSSIE HOOPS =
| BASKETBALL CAMP”

Tuesday 5th & Wednesday 6th October 2010
At the Beaton Park ‘Snakepit’ Basketball Stadium

L

AGE: oyrs - 12yrs
TIME:  9.30am - 12.00pm
COST. 2 Day Camp: $50.00

or $42 .00 (excluding ball).

The Association’s Aussie Hoops Coaches will
conduct the daily sessions. Children will receive a
Basketball and Certificate (or giveaways)

Application Forms available from Beaton Park stadium
Website: www.snakepit.com.au

Post application form with cheque by

Friday 1st October 2010 to:

lllawarra Basketball Association, PO Box 7141,Gwynneville 2500
Or alternatively call the Snakepit on 4225 9999

to make a credit card payment over the phone.

Please keep the left section for your information. Return right section together with payment.

ILLAWARRA BASKETBALL ASSOCIATION & \/
WOLLONGONG HAWKS ahm
PO BOX 7141,Gwynneville NSW 2500 Ph: 02 4225 9999 Fax: 02 4226 3596 N

’, WEB:  www.snakepit.com.au EMAIL: admin@snakepit.com.au
BAS BALI. HAWKS WEB: www.hawks.com.au
APPLICATION FORM

Application Form & Payment by Friday 1st October 2010.
Limited Spaces available

Last Name: Given Name:

Address: Postcode:

Age: D.O.B. Malel:l Female|:|
School: Parent Name:

Home Ph: Work Ph:

Mobile: Email:

Any Medical Conditions of which we should be aware of? If Yes, please list:

Medication:

Do you give permission for your child to be photographed
and displayed on the Snakepit website? Yes

No|:|

Do you require a Basketball? Yes No|:|
Risk Warning: There are risks of injury associated with playing basketball, as there are with most
sports. Risks will arise in the context of the activities of running, catching, throwing, shooting
and guarding opposing players. While we aim to minimise risks, it is not possible to eliminate
them all.

Signed (Parent/Guardian): Date:
child/
I enclose my cheque for $ to cover the cost of children.
OR
child/
Debit my Credit Card for $ to cover the cost of children.
Card Number: Expiry Date:
Cardholders Name: Visa Mastercard|:|

Office Use Only: cash/credit/cheque/EFT

Rec # Date: Signed:




