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Date
3:30pm Monday September 27" to
12:00 Noon Wednesday September 29th

Venue
Tallebudgera Active Recreation Centre, Gold Coast

Open to ALL Girls Aged 12-16
Beginners to Advanced

Cost- $100 (Includes all sessions, meals & Accommodation)
*¢On Court & Theory Sessions
e Team Building & Video Review Sessions

¢ All meals, accommodation & Prizes /

eHeaps of Special Guest Presenters, Managers & Evaluators

BOOK NOW TO SECURE YOUR PLACE!!!

For more information & to register please contact
the Women’s Development Officer; (07) 3377 9100
emma.webb@basketballgld.net.au
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Girpy Registration Form
&lb - h South Queensland Female Referee

— Development Camp
m 3:30pm Mon 27" Sep- 12 Noon Wed 29" Sep

An Initiative of BASKETBALL QUEENSLAND

BOOK NOW.....LIMITED PLACES AVAILABLE

To CONFIRM registration, return completed form below by Monday 23" August 2010
to: Emma Webb, Basketball Queensland Po Box 1281 Milton, QLD, 4064 or
emma.webb@basketballgld.net.au or Fax to; (07) 33717239

Name: AGE:

Address:

Phone (H): Mob:

School:

Parents Name for Contact:

Email Address (Will be used to send out details for the camp including what to expect & what to bring):

Emergency Contact Number (Other than Parents):

Please note Medical Conditions:

Special Dietary Requirements:

Level of Referee Accreditation:

Local Association:

Payment Option: $100pp, this includes accommodation, meals, resources & all sessions.
Please Tick most appropriate.

- Cheque posted with registration form made payable to
Basketball Queensland

- Credit Card Payment (if using this option Basketball Queensland will
Contact you to arrange payment details prior to the camp)

- Cash (if selecting this option you are agreeing to pay the registration fee
upon arrival at the camp venue on Monday 27" September 2010)

I hereby authorise the staff of the GIRLS WITH GAME Female Referee Development Camp to act for me according to their best
judgement in any emergency requiring medical attention and hereby waive and release Basketball Queensland from any and all
liability for any injury or illness incurred whilst at the clinic. | have no knowledge of any physical impairment or condition held
by the above named participant that would be affected by participation in the GIRLS with GAME Female Referee Development
Camp. | also understand that Basketball Queensland retains the right to use for publicity and advertising purposes photographs of
players taken at the Clinic.

Parent / Guardian:

Print Full Name Sign Date
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