Registration No: 23/GOA/78 Form Serial No:
G OA Date of Establishment: 03.07.1978

S % BASKETBALL o
A( ASSOCIATION

Affiliated to FIBA | FIBA-Asia
Affiliated to Basketball Federation of India BFI

PLAYER REGISTRATION FORM

PLEASE WRITE LEGIBLY IN ENGLISH AND ALL CAPITALS

Given/First NAME:

Middle NAME: Affix

Photograph

Family/Last NAME: here

Date of Birth (DOB):

Current School/College/Institution:

Gender: M/F
Height (Cm): Weight (Kg): Kit Size: Shoe Size:
Years of Basketball Playing Experience (No.): Position (PG, SG, G, SF, PF, F, C):
Home Address:
City/State:

Pincode:

Email ID:

Contacte: 0832 - | || |[_J[LJ[LJLJLJ wesiteno [ ][ JCICICICIEICIC]

Emergency Contact Person: Relationship:

Emergency Contact No: D D D D D D D D D D

Father’s Name: Mother’s Name:

Club Rep Signature: Player Signature:

Club Name:

Club Seal
Club Rep Name:




