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BASKETBALL WALES COMPETITIONS LICENCE APPLICATION SEASON 2007/2008

Including Player/Referee/Coach/Table Official/Team Follower

I certify that the information given below is correct and I accept the authority and jurisdiction of Basketball Wales and agree to abide by its rules and
regulations.

I hereby confirm that I am aware of the Anti-Doping regulations and penalties in force for the official competitions of Basketball Wales and agree to submit
to the doping control tests by Basketball Wales, FIBA,WADA (or any organisation commissioned by FIBA), to accept the results of such tests and abide by
the respective regulations as applicable from time to time. I also agree that Basketball Wales may forward my personal data to FIBA and/or UK Sport for use
in connection with doping control tests.

I consent to the use of any photographs taken of me during Regional or National Competitions for use by Basketball Wales in any official publications.

NB: The providing of false information may result in disciplinary action against players and/or clubs and will also invalidate any insurance cover provided.

I hereby agree with the above. SIGNED. ..............coiii ittt If U/16 Parent or Guardian must sign
T T
CLUB: LICENCE NO
LEAGUE(s) REGION:
Surname: First Name: Title:
Postcode: Address:
Telephone:
Mobile; E-mail:

Data Protection: Any information provided by you will be held by Basketball Wales on its computer records. We will from time to
time send you electronic communication. Please signify your consent by placing a tick in the box. { }

Date of Birth:
Country of Birth:
Nationality:
Gender: Male Female PHOTO PHOTO
Height:
Welsh Speaking: Yes No
If you are a qualified coach, referee, or table official, please state

NATIONALITY: AGE BAND (31/08/06) LICENCE TYPE: below the grade held and date qualified
National {} Senior {} Player {}
EU {} uis {} Coach {1
Foreign {} uie {} Referee {}

ut4 {} Table Official {1}

Minis { } Team Follower {}

PLEASE RETURN TO P SANDERS, 4 DOREEN AVE, MORETON, WIRRAL, CH46 6DN.
PLEASE MAKE CHEQUES PAYABLE TO BASKETBALLWALES.



