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Basketball

Ireland




Basketball Northern Ireland



(Northern Region)



House of Sport, Upper Malone Road

Belfast,BT9 5LA

Email: john.franciis@gmail.com 

PLEASE USE BLOCK CAPITALS THROUGHOUT. PLEASE COMPLETE ALL SECTIONS OF THIS FORM AND NOTE THAT INCOMPLETE FORMS WILL BE RETURNED.

Section A: Personal Details

Title: (circle your choice)
Mr., Miss., Mrs., Ms. 
Name:
_____________________________

Address:
________________________________________________________________



________________________________________________________________

Date of Birth: (dd/mm/yyyy)


Telephone: (Home) ______________
(Mobile) _________________________________

Email: __________________________@__________________________________________

Section B: Club/School

Club Name:
_____________________
Area Board: (please circle)
     East
West
School: (if applicable)
____________________________________________________
(please circle below as appropriate)
Player/Division: Adult:    
 SL        NLD1        Prem
Div1        WDiv1
u19
        Juvenile   u17      u15      u13        u11 

I permit the BI to use the above data for statistical and record purposes only.  I understand that this form is for internal use and will not be provided to any third party.

Signature: ________________________________________   Date: ____________
U18 – parent/guardian signature: ___________________________________________

Fee Included:  ***(£7 for Juvenile/£10 Senior and after Oct 31 Juvenile £15 and Senior £20)***
Office use only


Licence/Member Number






    Processed by: ____________

Individual Player Registration
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