
BASKETBALL: TEAM NOMINATION 

 

Newman Recreation Centre P: 08 9177 8075 E: csorec@eastpilbara.wa.gov.au W: www.eastpilbara.wa.gov.au 
 

 

Contact Details  

Team Name:  

Team Captain:   

Phone:  Address:   

Email: 

Secondary Contact Person:  

Phone:  

Email: 

 
 MIXED                                                                    MENS                                     

Players – Team Details   

Name Phone Number Email Gender Umpire Y/N 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

* All teams require an umpire for the season to run, please express your interest to umpire on this form. 

 



BASKETBALL: TEAM NOMINATION 

 

Newman Recreation Centre P: 08 9177 8075 E: csorec@eastpilbara.wa.gov.au W: www.eastpilbara.wa.gov.au 
 

 

In signing this form, I, on behalf of all team members, have the authority to declare that 
 

(Team name)_________________________________________ understands that:                                                                                                  
 

 We have read and shared the INFORMATION, TERMS AND CONDITIONS with all team members. 
 We are aware that personal injuries may arise directly or indirectly from sport and participation is at own risk. 
 We take full responsibility of personal property and may not hold Newman Recreation Centre responsible for 

any lost or stolen items. 
 Photographs of team members may be taken and used by the Newman Recreation Centre for promotional 

purposes. 
 We understand and accept the rules of competition and any consequences that may be incurred for failure to 

comply with these rules. 
 
*Note: Having completed this declaration it is your responsibility to ensure that you have a copy of the Rules and 
Regulations of your nominated sport. 

Fees and charges 

 Nomination fee - $60 (Covers first game) 
 Game Fee - $60 per game per team. 

(To be paid at reception before the commencement of each game) 

 
I am aware that whilst every care will be taken, I agree that the Shire of East Pilbara staff is free of all responsibility for 
any lost property or personal injury in connection with my participation. To the best of my knowledge and ability, the 

information I have provided in this form is true and correct.  
  

Conditions of Enrolment  

I have read and agreed to all policies and procedures outlined in  

“Newman Recreation Centre Policies and Procedures”  

Signature: Date:  

  

  

 Office use only   

Date  Amount paid $  Payment method:  

Receipting staff:   Added to list:  

Comments:  
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