
Coaches 
 Mark Watkins 
Ex NBL / AIS / Aust. Junior Team Coach 
 Robbie Cadee 
Ex NBL Player / Coach, Ex Olympic Player / 
Coach 
 Alicia Poto 
Sydney University Flames WNBL Player / Opals 
Player / Silver Medalist Olympian 
 WNBL & NBL Players 

 



 
 
 
 
 
 

Registration Form 
 

Name: ____________________________________ Gender: Male / Female (please circle) 

Address: ___________________________________ Suburb: ____________________________ 

P/code: __________________ DOB: _______________ 

Phone: _______________________________ Mobile: ________________________________ 

Association: _________________________________ BNSW Rego #: _____________________ 

Email: __________________________________________________________________________ 
Please print clearly as this will be the primary method of correspondence 

Allergies / Injuries: ______________________________________________________________ 

Emergency Contact Person: _________________________ Relationship: ________________ 

Telephone #1: ________________________ Telephone #2: __________________________ 

 

Parental Consent: I agree to my son / daughter participating in the Waratah Program under the control 

of the BNSW Representatives and Staff.  I understand that basketball is a vigorous competitive sport 

and that injuries to participants may occur. 

Parent / Guardian Signature: ____________________________  Date: _________________ 

 

Payment Options 
 

Please return this form and payment (GST Incl.) to: 
Post: Basketball NSW, PO Box 198, SYDNEY MARKETS, NSW, 2129 

Fax: (02) 8765 8588 Email: coaches@nswbasketball.net.au 

No later than Friday 10th July, 2009 
Total Camp Payment Enclosed = $50.00 (GST Incl.) 

Payment enclosed by (please circle): Credit Card / Cheque / Money Order / Cash 

Type of Credit Card (please circle): Bankcard / MasterCard / Visa 

Full name on card (print): ________________________________ 

Card Number: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
Expiry Date: __ __ / __ __  Amount of Payment: $___________ 

Signature of Cardholder: ________________________________ 

 


