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Membership Form       Season 2009-10

Membership Type (Please circle):
Player
    Coach
     Table Official
  Referee
  Fan


Name: ________________________________________________ Age: ___________ DOB: ________________

Address: ___________________________________________________________________________________

___________________________________________________________________________________________

Tels: Work: _________________________Home: __________________  Mobile: _________________________

e-mail: _____________________________________________________________________________________

Height: ____________  Position (Please Circle):   PG    SG    SF    PF    C     Team: ________________________


Any Medical Condition (eg Asthma): ______________________________________________________________

Basketball Qualifications:                    Table Official – Grade ____   Referee – Grade _____   Coach – Level _____

Professional Qualifications:     GCSE ____     A-Levels _____    University ________________________________

Under 18’s – Please complete:

Parents/Guardian Name: ____________________________________ Relationship: _______________________

Contact Tel Number: _________________________  email: ___________________________________________


Basketball History – Please complete:                I have played / represented the following team(s):

________________________________________________________________________________________

________________________________________________________________________________________


Clothing:
T-Shirt Size (Please Circle):

XS
S
M
L
XL
XXL
XXXL
Fees & Payment Methods:
1.  Braves:                       £225  >  £65 Deposit (By 30th Aug) + 4 x Monthly payments of £40 by Direct Debit
2.  Sonics/Phoenix Over 18s:  £165  >   £45 Deposit (By 15th Sep) + 4 x Monthly payments of £30 by Direct Debit
3.  Blazers/Phoenix U18s:   £150  >  £45 Deposit (By 15th Sep) + 4 x Monthly payments of £26.25 by Direct Debit
4.  Sharks/Angels U16s:  £110  >  £30 Deposit (By 15th Sep) + 4 x Monthly payments of £20 by Direct Debit

** TRAINING SESSIONS WILL BE CHARGED AT £5 each until Deposit & DD is Received.
Table Official:

£   25

Referee:
£   35

Fan Pack:
£   15

To be handed to Diane Sturgess (Club Treasurer)
   Cheques Payable to: Oxford HOOPS Basketball Club
The Fees include:
Player / Player-Coach:
EBBA Membership, 1 x Team Training Session per week (Braves 2 Training Sessions per week), All Games (Home & Away), Equipment, Team Kits, Team Warm Up TShirt & Club TShirt, Team Playbook.
Table / Referee:    EBBA Membership, Equipment, Club TShirts, Table Official Sweatshirt / Referee Shirt.
Fans:
Entry to ALL home games, Club TShirt, Club Games Calendar.
Extra Tshirts & Hoodies are always available.  Also, Basketballs and equipment are available.
Fees Do Not Include:

Special or Additional Team Training Sessions, Transport to Home or Away Games, Courses or Camps organised by the Club.  All Equipment and Uniforms are the property of Oxford HOOPS Basketball Club and it is your responsibility to look after the facilities, equipment and uniforms you use.  All Damages MUST be PAID FOR.

PLEASE REMEMBER TO INCLUDE   2  x  PASSPORT SIZE PICTURES.

Forms MUST be completed and sent/handed over together with payment by

30th August 2009 (BRAVES)  or  15th September (All other Teams) to Any of the Coaches / Treasurer or Posted to:
Oxford HOOPS, 12 White Road, Oxford, OX4 2JJ

We CANNOT GUARANTEE COURT TIME TO ANY PLAYER or CLUB MEMBER.

Court time allocation is a matter for each Coach to manage and determine.

The Club takes pictures and videos games regularly, these are used by Coaches for analysis and explanations to players as well as publishing on the web, posters, game invitations and other appropriate collateral material.

If you do not want to be pictured or recorded in any way please tick the box below.

If you do not wish your child (Under 16’s) to be pictured or recorded in any way please tick this box.




Parent / Guardian child participation consent.

Parent / Guardian Full Name: ______________________________________



Signature: ______________________________________ Date: __________

Player / Coach / Table Official / Referee membership agreement.

Signature: ______________________________________ Date: _________








PLAYER�PHOTO








Web:   www.oxfordhoops.co.uk     email: oxfordhoops@googlemail.com
Join the Club by downloading the application form, complete it and bring it to any training session.


