
                              
   
         GUERNSEY BASKETBALL ASSOCIATION 

        PLAYER ENTRY FORM 2011-2012 SEASON  

 
    WWW.GUERNSEYBASKETBALL.COM 

 
This ENTRY FORM must be correctly completed and submitted 1 WEEK prior to your 

first game (all fields are mandatory). 

 
NAME OF CLUB: -------------------------------------------------------- 

 

NAME OF PLAYER:------------------------------------------------------- 

 

EMAIL ADDRESS: ------------------------------------------------------- 

 

D.O.B ------------------------------------ 

 

 

Do you hold any Basketball qualifications?     YES / NO 

 

 

Details_______________________________________________________________

____________________________________________________________________ 

 

EB Insurance @ £10 per person      YES / NO 

(Please attach payment made payable to GBA) 

 

 

PLEASE NOTE – Before any player will be registered for the 2011/2012 season, this 

form MUST be completed and returned to the secretary of the association directly or 

via your club secretary. 

 

 
I ______________________(Print name) AGREE TO PLAY AND ADHERE TO THE GUERNSEY 

BASKETBALL ASSOCIATION AND EBA LEAGUE RULES AS WELL AS THE GUERNSEY 

BASKETBALL ASSOCIATION'S CODE OF CONDUCT 

 

 

SIGNED________________________   DATE__________________________ 

 


