
 

INTENT TO PLAY FORM FOR 2014/ 2015 BASKETBALL SEASON  
 

All players must complete form prior to trials 
 

  WEST ADELAIDE BEARCATS BASKETBALL CLUB Inc   www.info@bearcats.net.au  

 

  Player’s details  

Player’s name  Playing number 

Date of Birth   Age Group  Under/ Male Female 

 

   Emergency Family Contacts                       New Player ( please circle)  

Parent /Caregiver’s full 
name  Mother’s details 

 
  

Previous 
Experience 

 
Social 

 
School 

 
District 

Contact 
numbers 

Mobile    

Home  
 Previous 

Club 
 

 

Email 
  

Age Group 
 

U/  
 

Division 
  

Gender 
Male 

Female 

Home 
Address 

 
   

 
Parent/Caregiver’s full 
name  Father’s details 

 
  

Information required for New player commencing after 
season has commenced.  

Contact 
numbers 

Mobile   Club contact  

Home   New Coach  

Email  Age Group    Gender Male     /      Female 

Home 
Address 

 
 

  

 

   CLUB Information  

 
 
 

 
 
 
 
 
 
    MEDICAL Information 

 
 
 
   
 
 
    
 
  
 

   Permission for PUBLICATION of Player/ Parent PHOTOGRAPHS 

 
The West Adelaide Bearcats Basketball Club will, from time to time, place photographs of players in publications and on the club website. 
 
Photographs that are used will not include identifying information such as addresses and contact phone numbers. The club will be very 
careful with the information that it utilizes.  
 
I ………………………………………………………………………………… give the West Adelaide Bearcats Basketball Club permission to use 
photographs of me / my child in the club publications and on the club website, for promotion of the club and basketball in general. 
 

  

  SIGNATURE of Parent/ Guardian’s and or Player 

 
 
 

I wish to play with the West Adelaide Basketball Club for the 2014/2015 season             Yes     /      No   
 
I agree to abide by the conditions for the West players as set down in the Parent Handbook Booklet.  
 

I understand that the Coaches and Coaching Directors will offer positions for the West teams in 2014/2015 according to overall evaluation. 

 

I undertake to ensure that I and my child are fully covered by either personal accident or medical and hospital benefits during the period of 
membership of the club. 
I also discharge the club, BSA and all of their officers from any liability for loss or injury sustained by myself / my child during club or BSA 
activities. In the event of any incident during club or BSA activities as a result of which the club, BSA or any of their officer consider that I/my 
child needs medical or dental care.  
I hereby authorise them to take on my behalf the action they consider appropriate.  
I will undertake to reimburse them promptly for any expense thereby incurred, including cost of all ambulance or other transport.  

 

Parent/Guardian’s signature ( if player is under 18 years)…………………………………………………………………………………………….. 
 
Player’s signature (fi player is 18 years and over) ……………………………………………………………………………………………………… 


