
 

 

 

 

 

Team Name:  Colours: 
 Divisions:     Men        Women   
(please circle)  

Team Contact:  E-mail: 
 Age :  U14,    U16,  U18,  
     U18 Men div3     (please circle) 

Contact  Details : Phone (w) Phone (h): Phone (m): 
Contact Address :                         Post Code: Fax: 

Name Address Phone (h) DOB  

    

    

    

    

    

    

    

    

    

    

 

Northern Suburbs Basketball Association Inc 

PO Box 1285 Crows Nest ,1585  / /   36 Hume Street Crows Nest 1585 

Phone: 9906 7877       Fax: 9906 3339  

E-mail: nsba@nsba.com.au     Web Site: www.nsba.com.au 
 
Date Received:_____________ Receipt No: ______________ Taken By: _______________ 

 

NOMINATIONS 

CLOSE 
Monday 12th Dec 2011 

Competition Commences – 
All Grades Friday 3rd February 2012 

Grand Finals – Friday 29th June 2012.   

NSBA Inc. 2012 JUNIOR 

COMPETITION ONE 

         FRIDAY COMPETITION 

Team Nomination Form (Please 

complete all details) 

On behalf of the nominated team we have read and fully understand 
the competition by-laws and agree to comply and be bound by them 
for the duration of the competition. 
_________________________________ _____________ 
Team Representative Signature (Over 18 Yrs)         Date 

 

Please debit my ( circle as appropriate)  Visa / Mastercard  
 Card Number: 
 

                
 

Expiry Date:     Amount Debited:  $           

    
 

CVV number: 

   

Card Holders Name: _____________________________________ 
(Block Letters) 
Card Holders Address: ___________________________________ 
   _____________________ Code: ________ 
Card Holders Signature: _________________________________ 
 
 

Discounted Game Fees for  
Pay In Advance 
Playoffs Free!!! 

 
        

Nom Fee:   $ 107.50 

mailto:nsba@nsba.com.au
http://www.nsba.com.au/

