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SKETBALL

Basietvall New South Wales

Waraitain Developrnent Prograi)
Under 14/15 Regional Camps

Basketball New South Wales invites players born in 1996 and 1997 to
participate in the 2010 Waratah Development Program Under 14/15
Regional Camps.

These camps will provide athletes with an opportunity to develop

their

game and learn from experienced coaches.

Information:

All camps will run 10am — 3pm

Athletes will receive a BNSW camp t-shirt

Cost is $55/athlete

Coaching will be provided by BNSW development staff, as well as
senior coaches from the BNSW coaching network

This camp will be used to identify athletes for the 2010 BNSW
Talented Athlete Program Camps, to be held at the Sydney
Academy of Sport. The girls TAP will be held May 3 — 5 and the
boys TAP will be held May 10 — 12.

60 girls (30 1996 born athletes and 30 1997 born athletes) and
60 boys (30 1996 born athletes and 30 1997 born athletes) will
be selected for the TAP camps

The Regional Camps will be held at —
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Bathurst — Saturday, March 13

Coffs Harbour — Sunday, March 14 (note — 10.30am start)
Tamworth — Sunday, March 14

Temora — Sunday, March 14

Albury — Sunday, March 14

Illawarra — Sunday, March 14

Newcastle — Saturday, March 20

egister, please complete the attached Athlete Registration Form

and return to Basketball New South Wales prior to Monday, March 8,
2010.

For more information, e-mail coaches@nswbasketball.net.au
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BASKETBALL NEW SOUTH WALES
WARATAH DEVELOPMENT PROGRAM
2010 REGIONAL UNDER 14/15 CAMPS

ATHLETE REGISTRATION FORM

Name:

Address:

E-mail address:

Phone: (home) (mobile)
Emergency contact: Phone:
BNSW registration number: Association:

Signature of parent/guardian:

CAMP VENUE ATTENDING (please circle)
Bathurst Coffs Harbour Tamworth Temora Albury
lllawarra Newcastle

PAYMENT OPTIONS

Cheques/money orders for $55.00 to be written out to Basketball New South Wales
Credit Card Payment Option:

Type of Credit Card: Bankcard / Mastercard / Visacard | (please circle)
Full Name on Card (Print):
Expiry DateonCard: ___ /___ Amount of Payment: $
NumberonCard: /[ f A
SIGNATURE of CARDHOLDER:

Forms to be mailed to: Basketball New South Wales, PO Box 198,
Sydney Markets, NSW 2129 or Fax 02 87658588

For more information, e-mail coaches@nswbasketball.net.au or phone
BNSW 02 87658555

Forms & payment to be forwarded to Basketball NSW prior to Monday,
March 8, 2010.
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