
  
Manjimup Amateur Basketball Association Inc 

 2016/2017 JUNIOR NOMINATION FORM  
SEASON BEGINS WEEK COMMENCING MONDAY, 17 OCTOBER 2016 

 

Association website http://manjimup.basketball.net.au 

Please use a separate form for each player and complete ALL sections on this page 

1. Participant information   
Name:  Gender: (circle) Male  /  Female 

Date of Birth:    

Address:  

School:  (circle) EMPS      KEARNAN     MPS       MSHS 
PDHS    ST JOES        BDHS     NDHS 
 
 

Room No:  

Age Group: U/12 (2007/06)             U/14 (2005/04)             U/16  (2003/02)           U/19  (2001/2000/1999) 

Will you be nominating for the age relevant Association Representation Team? Yes  /  No 

If you are born in 2001/2000/1999 would you like to be allocated to a Senior Team? Yes  /  No 

2. Parent | Guardian Details   
Given name:  Surname:  

Email:  Contact number:  

3. Volunteering to help   
To keep team numbers to a desired minimum, it is essential that we have the support from parents, brothers, sisters 
and friends for coaching, assistant coaching and umpiring. You do not need prior experience to be able to assist. 

I am able to assist with the following: (circle) Coaching Yes  /  No 

Team Manager Yes  /  No Umpiring  Yes  /  No 

Coach | Association 
Representative Team 

Yes  /  No Team Manager | Association 
Representative Team 

Yes  /  No 

4. Authorisation (Parent/Guardian)   

1. I hereby authorise the staff and volunteers of MABA to act for me according to their best judgement in any emergency 
requiring medical attention and I agree to hold MABA and its staff and volunteers harmless and indemnify them in 
respect of anything so done. In addition, I hereby waive and release MABA and its staff and volunteers from any liability 
for any injury or illness sustained or experienced whilst at the MABA Basketball Competition, whether arising through 
the negligence or breach of contract of them or any of them or from any other cause.  

2. I understand that public liability and professional indemnity insurance is held by MABA Inc but subject to the terms of the 
relevant policies, and that personal injury insurance is held for financial participants appropriately registered with MABA 
Inc through a member Association of MABA Inc and for participants in the MABA Inc Basketball Competition but only for 
the duration of the competition, for the purpose of playing basketball and actively engaged in that sport.  

3. MABA is affiliated with Basketball WA and I agree (member and parents) to comply with Basketball Australia, Basketball 
WA and MABA Constitution, Bylaws, Codes of Conduct/Behaviour and Policies. 

4. I agree (member and parents) that MABA has the right to use for publicity and advertising purposes photographs of 
players and participants taken during the competition. This includes, but is not limited to the local newspaper, 
Association website, Facebook page or Basketball WA publications. 

5. I understand that the information provided on this form will be used for registration and insurance purposes.  
6. I have read, understood and agree to the above terms and I personally consent to the application. I warrant that all 

information provided is true and correct. 

Parent/Guardian (print name)    

Signature    

Date    

http://manjimup.basketball.net.au/


  
Manjimup Amateur Basketball Association Inc 

 2016/2017 JUNIOR NOMINATION FORM  
SEASON BEGINS WEEK COMMENCING MONDAY, 17 OCTOBER 2016 

 

Association website http://manjimup.basketball.net.au 
 

PLEASE RETURN FORM BY THURSDAY, 15 SEPTEMBER 2016 INTO YOUR CHILDS SCHOOL  
OR EMAIL MANJIMUPBASKETBALL@HOTMAIL.COM 

 
ASSOCIATION REPRESENTATIVE TEAM TRY-OUTS 
Session One: Monday 10 October 2016   (U/13, U14, U15, U16 & U18 Grades) 

Junior Girl’s  4.00pm - 5.30pm   Junior Boy’s 5.30pm - 7.00pm 

Session Two: Wednesday, 12 October 2016  (U/13, U14, U15, U16 & U18 Grades) 
Junior Girl’s  4.00pm - 5.30pm   Junior Boy’s 5.30pm - 7.00pm 

 
SEASON COMMENCEMENT 
 Junior Boy’s Competition commences on  MONDAY 17 OCTOBER 2016 
 Junior Girl’s Competition commences on  TUESDAY, 18 OCTOBER 2016 

 
PLAYING TIMES  
Playing times for both competitions are:  U/12 – 4.00 pm U/14 – 5.30 pm 
       U/16 – 6.30 pm  U/19 – 7.30 pm 

CONTACTS 
Junior Boy’s Coordinator  Tracy Carlow   0408 866 181  
Junior Girl’s Coordinator  Paula Della Franca  0428 751 280 

 
FEE STRUCTURE  

$100.00 per child to be paid in FULL on first playing day.  
Individual player payment available through the Association website http://manjimup.basketball.net.au 

PAYMENT IS DUE PRIOR TO PLAYERS TAKING THE COURT 
KIDSPORT Application Forms are available from the Shire of Manjimup. KIDSPORT approval codes need 
to be presented on the first night. Equipment vouchers need to be approved by the Association prior to 
purchases. 
           
   Door entry is inclusive with fees    Spectators FREE 
 

UNIFORM 
Please make sure that players are wearing suitable footwear, black shorts with no pockets and no jewellery, 
including watches.   
 
MOUTH GUARDS ARE COMPULSORY – ‘NO MOUTH GUARD, NO PLAY” 

• Umpires will ask you to leave the court if you do not have one. 
• Players are not covered by insurance if not wearing them. 
• All players are encouraged to have their own ambulance cover. 

 
CANTEEN 
A team duty roster will be allocated on the fixtures. ALL PARENTS are expected to help in the canteen for 
the benefit of their child. TEAM MANAGERS allocate your team duties to each parent and ensure they are 
aware of their commitment for that duty. 

FIXTURES WILL BE PUBLISHED ON OUR WEBSITE 

http://manjimup.basketball.net.au/
http://manjimup.basketball.net.au/

