
 

2018 JUNIOR TEAM MANGER EXPRESSION OF INTEREST 

NAME: ____________________________________ 

Age Group (please tick) 

 

12 Girls    12 Boys           14 Girls    14 Boys 

16 Boys   16 Boys            18 Boys                18 Boys 

 

WWCC 

Do you have a current WWCC:  Yes   /    No     (circle)   

I have a current working with child’s number: 

Number: _______________________________ 

Date of Birth: ____ / ____ / _____ 

A current working with children’s number is required for all team managers. The WWCC is free 

for all Volunteers. If you do not have a current WWCC, please go to the following website: 

https://www.kidsguardian.nsw.gov.au/child-safe-organisations/working-with-children-check 

 

CONTACT DETAILS  

Phone: ________________________ 

Email: _________________________ 

Signature: ____________________________________ 

Date: ______________________________________ 

Please complete this form and return to Wendy Reilly at Maitland Basketball 
operations@maitland.basketball.net.au 

https://www.kidsguardian.nsw.gov.au/child-safe-organisations/working-with-children-check
mailto:operations@maitland.basketball.net.au

