
        

TABW International 3x3 Basketball 
Invitational Championships 2013 

 

There’s a Better Way Foundation and Waitakere West 
Auckland Basketball Inc will be hosting the first 

INTERNATIONAL 3x3 Invitational Age group and Open Adult 
tournament 

Dates: 

Sunday 17 February 2013 
Time: 9am-4pm 

 

 
 

 Quality 3 on 3 competition - Play in a shortened version of the 
10 mins Game, 12 second shot clock 

 All games to be played at Trust Stadium – at least 4 games  

 Max of 5 players to be nominated, allows you to have max of 2 subs  

 Music to be played throughout the tournament to further improve 
atmosphere 

 Be ready to play at 10am. 

 Tournament Entry $50 per team 
 

For more information please contact: Aik Ho 021 555 504  

Telephone: (09) 966 3109 e-mail: aikho@wwabi.org.nz 

ENTRIES CLOSE MONDAY 10 February – GET IN QUICK!!!! 

 
 

                                      Endorsed by 

Grades: 

U12, U14, U16, U18, U20 & Elite Men & Women Grades  

                                 

 



        
 
 
 
 
TEAM NAME & GRADE: ................................................................................................................................................................  
 

GRADE  (Circle one per entry form)   LIMITED SPACES – PLEASE 
APPLY EARLY 
 

U12 Boys U14 Boys U16 Boys U18 Boys U20 Men Elite Men 

U12 Girls U14 Girls U16 Girls U18 Girls U20 Women Elite Women 
 
 

Team Name:………………………………………………………………………………………………….. 
 

Team Contact: ................................................................................................................................................................................  
 

Ph: (h) .............................................................................. Ph: (w) .................................................. Cell: .......................................  
 

Email (IMPORTANT): ........................................................................................... Compulsory 
 
Player 1 name: ...................................................................................................... Date of birth: .....................................................  
 
Player 2 name: ...................................................................................................... Date of birth ......................................................  
 
Player 3 name: ...................................................................................................... Date of birth ......................................................  
 
Player 4 name: ...................................................................................................... Date of birth ......................................................  
 
Player 5 name: ...................................................................................................... Date of birth ......................................................  
 

GAMES WILL BE HELD AT TRUST STADIUM 

Maximum 5 Players per team 
IMPORTANT NOTES: 

 Entries close 10 February 2013 
 Email will be the primary communication with team contacts for confirmation of entry, draws etc. 

 
E-mail entry form to: Aik Ho – Waitakere West Auckland Basketball Inc 

Mob 021 555 504 
Phone:   09 966 3109 

Email:  aikho@wwabi.org.nz  

 
I agree to WWABi collecting personal information.  I have been advised that the information I provide will be used for: 

 Player records 

 Player photos from WWABi  activities to be used for WWABi website and marketing purposes 
  Accounting purposes of WWABi 

 Communication with Sponsors for special offers to WWABi  members 

 Communication with BBNZ 
 Seeking parents/guardians assistance with WWABi  activities 

 

I accept that this information may later be used for statistical and/or research purposes and agree to its use for that purpose, provided that if the 
information is published in any way it will not identify me or the individual concerned. 

 

I understand that the information that I provide will be held at the offices of Waitakere West Auckland Basketball Inc. 
I am aware of the rights of access to and correction of this information. 

 

Signed Team Representative: ________________________________________ 

 

Please make cheque payable to: Waitakere West Auckland Basketball Inc 

PO BOX 104 -270 

Lincoln North, Henderson  

Postcode: 0654 

 

 
 

 

Office use only:     Receipt #: 

Date received:     Date paid: 

Payment Form: Cash / Cheque / Online /Eftpos  Cheque #:  

Signed off:     Date info entered:  

MYOB:      FIBA: 

 

 

mailto:aikho@wwabi.org.nz

