BUSSELTON BASKETBALL ASSOCIATION 
TEAM NOMINATION FORM
busseltonbasketball@gmail.com

	TEAM COACH
	

	NAME:
	NAME:

	PHONE:
	[bookmark: _GoBack]PHONE:

	E MAIL:
	E MAIL:

	WORKING WITH CHILDREN:
	YES/NO
	NUMBER:
	EXPIRY:
	TEAM NAME:
	AGE GRADE:
	DIVISION:
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		Please indicate highest level achieved

	FIRST NAME
	SURNAME
	DOB
	EMAIL
	PHONE
	2018/19 CLUB
	REP SQUAD
18/19
2 points*
	WABL 18/19
4 points
	SBL 18/19
5 points
	STATE 18/19
5 points
	TOTAL
POINTS
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*Regional Carnival does not accrue rep squad points
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