
Waitakere Primary School Season 1 2024 Basketball Registration Form 

 

   
 

Name: __________________________________________________________ 

Date of birth: _____________________________________________________ 

Preferred shirt size: ________________________________________________ 

Grade (A- experienced player B – some experience C – new to the game): 

________________________________________________________________ 

Previous/current team: _____________________________________________ 

Contact parent/guardian details: 

Name: __________________________________________________________ 

Phone number: ___________________________________________________ 

Email: ___________________________________________________________ 

Do you have a family member who is willing to coach or manage a team? 

_________ 

Coach/Manager (please circle which option). Details: 

________________________________________________________________ 

May we use your child’s photo in the school Facebook/Newsletter  

______________ 

Anything that you think we should know: 

________________________________________________________________ 

Training is available for these roles. 

Andrea Nicol – andreamnicol@outlook.com 

 


