SOUTH WALES VALLEYS BASKETBALL LEAGUE APPLICATION 2009/2010

Please complete all sections in full as information provided will be used to
compile the League Handbook issued to every club

L.CLUB NAME . ...ttt e e,
2.SECRETARIES NAME . ....oiiiiiiiiii e e e
J A DD RE S S .
4TELNO.............ccviea. (€5 0 T (W) M)
S5FAX oo (EMAIL). ..t
6. HOME COURT ...t e,
TMATCHDAY ..o TIPOFFE.....cccooiiiiiiiiiiin,
8.COMPETITION(s) ENTERED(please tick each box as appropriate)

U/12M U/14 M U/16 M U/18 M SENIOR M
U/12 F U/14 F U/16 F U/18 F SENIOR F

Note...Players must be under the relevant age as at 01/09/09 and teams may be of
mixed gender up to U/12 age only.

9.FEES PAYABLE please enclose a cheque for £25 for each Senior team you are
entering (made payable to SWVBA) as a deposit with this form.

U/12 TEAM (s) @£35 per team ...
U/14 TEAM (s) @£45 per team ...
U/16 TEAM (s) @£60 per team ...
U/18 TEAM (s) @£60 per team ...
SENIOR TEAM (s) @ £85 perteam ...
10.COACHES NAMES AND CONTACT DETAILS (tel number / and email)

Grade CRB number

Grade  CRB number

11.REFEREES. Each club must provide the names and telephone no’s of 2
qualified referees to officiate at their home games (they must not play for your club)

Grade

Grade

12 TABLE OFFICIALS. Two non playing table officials must be listed here.

Grade

Grade

13.DECLARATION. The above club applies to compete in the SWVBA competitions
listed above for the season 2009/2010. In signing this application the club and its
members agree to abide by all the rules and decisions of the SWVBA and to fulfil all
playing commitments and pay all fees.

SIZNATUTE. ... ettt et Date.....coovvvviiiiiiiii
PLEASE RETURN THIS FORM (completed in full) BY 28/06/09 TO:-

David Foale, 18 Heol Dinas Isaf, Williamstown, Tonypandy, CF40 1NP.
Tel No. 01443 432601 (h): 07870964509 (m): Email djfoale @aol.com

If this form is not returned fully completed and accompanied by a cheque for
£25 deposit for each senior team entered, by 28/06/09, entry is not guaranteed.




