
PLAYBALL BASKETBALL   PO.  BOX 2107 HAMPTON EAST, VIC 3188  E: info@playballbasketball.com   FAX: 9585 6330   PH: 9585 6123 
REG T34 16 APFRI 

AFTER SCHOOL BASKETBALL 
MSAC TUESDAY YEARS: 5 TO 6  TERM 3&4 2016  
 

Competition level:   
Tuesday: Years 5 & 6  (Graded Boy /Girl divisions) 
Friday:     Years 1 to 4  (Graded Boy /Girl divisions)  

Place:  MSAC Albert Park & Local School Stadiums. (APTUE) 

Season:   Term 3:  Tuesday 12 July to 6 Spetember 2016 (9 weeks)  
                 Term 4:  Tuesday 4 October to 29 November 2016 (8 weeks) 1 November - Melbourne Cup 

Times:  Rotate between:  4:00, 4:40, 5:20PM 

Awards:  All teams play on final night: 29 November.  Presentation after each game.  An Encouragement Award & 
Coach's Award per team.  Pennants to Premiers & Runners Up.  All other players receive a participation ribbon. 

Coach & Team Manager:  Required by all teams.  Note: Working with Children Checks are required by all Team 
Coaches who are 18 years or over. They are free to obtain online. 

Cost:  Term 3: $790.00 per team, 9 week Term.  (Term 4: $700.00 per team, 8 weeks)  Byes refunded at $70.00.  
Walkovers / Forfeits charged at an additional $40.00 to the invoice to cover opposition refund, referee & court hire.  
Team Fee inclusive of Team Registration and Sports Injury & Public Liability Insurance with Basketball Victoria.   
No Door-Entry or Team-Sheet fees apply.  Non-paid teams ineligible to play in Finals. 

Closing date for new teams:  Monday 20 June 2016.  Team Invoice to be paid by 2 August.   
Please check school diaries for school functions
 

 that may require your team to request a BYE. 
 

Team Name:   ______________________    School:   _______________Bye date & reason:  _______________ 
Notes/Requests ___________________________________ _______________________ 

COMPLETE & RETURN BY MONDAY 20 JUNE 2016 

COACH & MANAGER ADDRESS SUBURB P.CODE PHONE NO’S 
Coach:    
Email:    
W.W Children No.:   

   Mobile:   

Team Manager:    
Email:    

   Phone:   
Mobile:   

 

PLAYERS NAME GENDER 
M  /  F 

YEAR AT SCHOOL 
2016 

1.     

2.    

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.   
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