@\ C;J _

2008 PLAYER DEVELOPMENT TOURS
A

OFFICIAL’S EXPRESSION OF INTEREST FORM
‘/LIJ\ AUSTRALIAN COUNTRY JUNIOR BASKETBALL CUP

ALBURY - 14" — 19" JANUARY 2008
PACIFIC COAST SLAM £ =
PORT MACQUARIE - 215" — 26™ JANUARY 2008

Name:
Address:
P’Code:
Phone: (H) (M/W)
Email: Date of Birth: /|
Current NCAS Level: NCAS Accreditation #:

BNSW Registration #:

PLEASE FOLLOW THESE INSTRUCTIONS CAREFULLY:

| wish to express my interest in the following Country Tour positions: (Team officials
must nominate at least THREE ordered preferences, but you can go up to SIX ordered
preferences — please use the numbers 1 to 6 (NOT ticks or crosses) to indicate your
preferred order of preference. General Tour Managers & Sports Trainers need only give
their TWO preferences, between ACJBC and PCS.)

POSITION ACJBC PCS
GENERAL TOUR GENERAL ] GENERAL
MANAGER POSITION TOUR MANGER TOUR MANGER
TOUR ACJBC |:| PCS
SPORTS TRAINER SPORTS TRAINER SPORTS TRAINER

Boys Girls Boys Girls

TOUR HEAD COACH |:| U14-18 |:| U14-18 |:| U15-17 |:| U15-17

TEAM HEAD COACH |:|
u14 D u14

[ ] u1s u15
[]

U16 ute | L] u17 u17
L] []
u1s u1s
TEAM ASSISTANT
COACH [ u1a | u1a [Juts |[] uts
[ u16 [ uie |[ Juiz |[] u17
L] []
u1s u1s
TEAM MANAGER
[(Juta [[Juia [Duis L us
(1 v | ute | uir | uer
L] []




PLEASE NOTE:

Coaching and managing nominees whose applications are accepted MUST attend Country
Tour Selection Trials. Accepted nominees will be informed as to which trial camp they will be
required to attend. Please note that all team coaching and managing positions WILL NOT
have been allocated before the frials.

COUNTRY TOUR TRIAL SESSION INFORMATION

Saturday 8" September:
Terrigal — U15 & U16 Girls 10am — 4pm
Niagara Park — U15 & U16 Boys 10am — 4pm

Sunday 9™ September:
Terrigal — U14 Girls 10am — 4pm
Niagara Park — U14 Boys 10am — 4pm

U17 and U18 Country Tour teams will be selected from Senior Waratah Camps

Please list below recent relevant experience you have obtained for the position you are
applying for:
1)

2)

3)

List the names of two (2) Referees in support of your application:
1) Phone:
2) Phone:

By signing this expression of interest form | state that | am prepared to abide by and
support all Basketball NSW policies, guidelines, instructions and selection decisions
and that | am able to, and agree to, complete all requirements under the NSW Child
Protection Act.

Signed: Date: __ /| |
Please return this form to: Coaches Department
Basketball NSW
PO Box 198

SYDNEY MARKETS NSW 2129
Or fax: (02) 97461457

Closing date: Friday 6" July 2007




