www.corporategames.net.au Basketball Page 1

Basketball

Sydney March 18-21 2010 CHAMPIONSHIP

(ENTRY FORM for 1 Team
Download more Sports Information from www.corporategames.net.au/nsw/sportsevents.shtm|
Get your team together and experience the NSW Corporate Games in its 18th year in Sydney
© PARTICIPATE IN ANY OF 22 SPORTS ¢ GAMES MEDALS FOR 12 & 3 IN ALL EVENTS
® GAMES CELEBRATIONS - AWARDS DINNER AND GAMES AFTER PARTY e 9 DIVISIONAL CHAMPIONSHIP AWARDS BASED ON TEAM SIZE
© CORPORATE GAMES SOUVENIR e MEDALLIST AWARD
o RAISE AWARENESS & FUNDS FOR DIABETES AUSTRALIA-NSW ¢ SPORT FOR LIFE AWARD

ORGANISATION REPRESENTED Exactly as it is to appear on all Games material.

An Individual may represent only one Organisation in the Games. Entry is not limited to employees.

DATES FORMAT

SATURDAY March 20 e START 9:00am e day & evening Competition is pool play followed by elimination tournament
SUNDAY  March 21 e START 9:00am e AM if needed In pool play teams are scheduled for a minimum 3 games where
Elimination tournament may be Sunday AM possible, to be completed in one day.

Before Final Deadline a preferred start time may be requested but is not Competition is not graded

guaranteed. Each pool may contain teams from all “Levels of Play” (see below)

A Request Form is available at corporategames.net.au/nsw/organisingateam.shtml A game consists of 12 minute halves

Squad size Minimum 7 Maximum 10 required on Entry Form
Mixed Team requires maximum 3 per sex on court.
Bankstown Basketball Centre BANKSTOWN Women are not allowed in either key in first half. Men are not allowed
Schedules and Venues may change in either key in second half.

Minimum age to enter Basketball, 16 as of 31 December 2010

EVENT NUMBERS

An Individual may enter on only one Basketball Team

ENTRY FEE

$60 per participant including GST

DEADLINES

Guaranteed Entry Deadline February 4
Only complete Entries with payment are guaranteed
Final Entry Deadline February 18

Entries received after the Guaranteed Entry Deadline are taken
on a “first come” basis 0772 BASKETBALL ~WOMEN OPEN .

RULES 0773 BaskerBALL  MEN  OpeN [

FIBA as adapted by the Corporate Games

UNIFORM

Numbered uniforms of like kind and colour
No pockets in shorts

Please tick the appropriate box below and complete your Team name

0771 BASKETBALL MIXED  OPEN .

BASKETBALL TEAM NAME

Competition is not graded — Level of Play is to seed teams within a pool (see Regulations)

EQUIPMENT
TEAM LEVEL OF PLAY

Equipment will be supplied by the Games.

Below Average  Average Above Average High

Other Games Australian Corporate Games - Queensland Corporate Games - Victorian Corporate Games — Winter Corporate Games Registered Trade Mark of Ipro International
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TEAM CAPTAIN is NAME 1 - NOTE Incomplete details for any entrant will prevent entry of the whole team

First Name Last Name

NAMETL [ [ [ [ T [T 1 P 1P|
Day Month Year SEX EMAIL ADDRESS

BIRTHDAY

e [ 11 [0 0O | |

MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

L rrrrrrrrrrrrrry el PP rrg

Suburb or City State/Territory Postcode

HEEEEEEEEEEEEEEN HEEpEEEN
First Name Last Name

NAME2 | [ [ [ T [ T ¢ 1T b1 P 1 @i []
Day Month Year SEX EMAIL ADDRESS

BIRTHDAY

o | | | [[] [1] [] | |

MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

crrrrrrrrrrrrr el PP rrqd

Suburb or City State/Territory Postcode
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First Name Last Name

NAMESL | [ T T T ¢ T ¢ T P11t [
Day Month Year SEX EMAIL ADDRESS

BIRTHDAY
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MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

crrrrrrrrrrrrrrr ) Ll PPl

Suburb or City State/Territory Postcode

HEEEEEEEEEEEEEEN HEEREEEN
First Name Last Name

NAME4 | [ [ [ I [ T 1T b1 ¢ 1 @ i []
Day Month Year SEX EMAIL ADDRESS

BIRTHDAY

e [ [1J [ O | |

MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

crrrrrrrrrrrrrrr el PP rrg

Suburb or City State/Territory Postcode

HEEEEEEEEEEEEEEN HEEpEEEN
First Name Last Name

NAMESL [ [ [ [ [ T [ [ T 0P 0P T P T P T P 1 F [
Day Month Year SEX EMAIL ADDRESS

BIRTHDAY
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MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or City State/Territory Postcode
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TEAM CAPTAIN is NAME 1 - NOTE Incomplete details for any entrant will prevent entry of the whole team

First Name Last Name

NAMEGL [ [ [ [ [ [ [ I I I I [ [ ¢ 0 [ 1 1 [ [ [ [[]
Day Month Year SEX EMAIL ADDRESS

BIRTHDAY
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MAILING ADDRESS Post Box or Street DAY PHONE Code and Number
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Suburb or City State/Territory Postcode

HEEEEEEEEEEEEEEE HEEpEEEN
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Day Month Year SEX EMAIL ADDRESS

BIRTHDAY
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MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Lttt il

Suburb or City State/Territory Postcode

Form not accepted unless minimum squad size of 7 submitted

First Name Last Name
NAMESL [ [ [ [ [ [ [ I [ b I [ 1T @11 1]
Day Month Year SEX EMAIL ADDRESS
BIRTHDAY
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MAILING ADDRESS Post Box or Street DAY PHONE Code and Number
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Suburb or City State/Territory Postcode
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Suburb or City State/Territory Postcode
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Day Month Year SEX EMAIL ADDRESS
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e | | | [ ] [ [] [ | |
MAILING ADDRESS Post Box or Street DAY PHONE Code and Number

Suburb or City State/Territory Postcode




DEADLINES

ENTRY
CONFIRMATION

REGISTRATION at a
SUPERCENTRE

INSURANCE

REPLACEMENTS and
CHANGES

WITHDRAWALS and
REFUNDS

GAMES
CELEBRATIONS

FEES INCLUDING GST

METHOD OF PAYMENT

CERTIFICATION

POST ENTRY FORM TO
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Entry & Payment Information

Guaranteed Entry Deadline February 4 e Final Entry Deadline February 18. Incomplete Entries will not be guaranteed or
processed. Entries received after the Guaranteed Entry Deadline are taken on a “first come” basis.

Confirmation will be sent to each entrant on this Form, only after Entry has been received by the Games with full payment.

‘Registering’ in person before competing is compulsory. To ‘register’ each entrant is required to bring their Entry Confir-
mation, with photo attached, to the Games SuperCentre - not Sport Check-in, sign a Waiver of Liability, collect their
Official Start Times and Games Programme, and be issued their validated Games ID, which must be shown before
competing. See ‘Waiver’ and ‘How to Enter’ on the Games website. Games SuperCentres for registration will be open from
March 15-21. Exact times will be sent with Entry Confirmation.

Entry fee does not include Personal Accident Insurance. Diabetes Australia-NSW holds third party public liability insurance.

If an entrant breaks, damages or loses equipment at a Games Venue they will be required to pay for its repair or
replacement.

Replacements or changes may only be in the Identical Event. Replacements must be lodged at the NSW Corporate Games
Office on an Official Form before March 4. Replacements or changes after this date will be at the discretion of the Games
and subject to a $25 fee per change.

Withdrawals must be in writing. Before March 4 refunds are minus $25 per person. After March 4 no refund. Fees paid
are spent in advance on the cost of organising the Games and therefore are only refundable as above.

Details on Games Celebrations are available at www.corporategames.net.au.

Games Awards Dinner will be on Monday March 22 from 7:00pm. Special guests will present the Corporate Awards.
Games ‘The Replay’ After Party will be held on Friday March 26 at Bungalow 8. Free entry and drink on arrival for all
particlpants.

$60 per participant.
Entry must be with full payment and at the NSW Corporate Games Office by deadline
Number (Min 7)
Participants in Basketball X $60 =
Fees payable to Diabetes Australia- D Cheque D Money Order

NSW ABN 84 001 363 766 by Direct Dehit

By ticking this box, | authorise Diabetes Australia — NSW to debit the account nominated below
allowing for payment of all entries submitted. Diabetes Australia — NSW reserves the right to cancel
this if three (3) consecutive debits are d by your financial institution. Dishonour

Credit Card Number or Bank Account Number fees may apol Expiry Date
[

BSB | " " |_| " " | Financial Instituition | |

Credit Card All (except Diners)

Please complete below

Name on Card / Bank Account Name eiease print Email Address for Receipt

I/we agree to abide by all NSW Corporate Games rules and regulations. | also agree that Diabetes Australia-NSW may store my personal information and results in a database and use that inormation to conduct Corpo-
rate Games, and for marketing and research purposes. If you wish to access your personal information, or read our privacy policy, contact us at nsweorporategames@uaiabetesnsw.com.au

Name Signature Date

The Games is not responsible for misdirected, lost, or delayed mail. Should the Games or any Sport or associated Event be cancelled as a result of circumstances beyond the control of the Organisers no refunds will be
made. Entrants under 18 years must provide a letter of parental or guardian’s consent. The Games has no affiliation to or specific sanction from its sports’ governing bodlies. The Games reserves the right to make any
change in conditions of entry and to decline any application at its discretion.

NSW Corporate Games
Mailing Address

GPO Box 9824

Sydney

NSW 2001

Entries may NOT be faxed or emailed

Contact Details
nswecorporategames@diabetesnsw.com.au

Tel 1300 727 194
www.corporategames.net.au/www.diabetesnsw.com.au



