
Junior Team Nomination 
 

Team Details 

Select a sport: Basketball               Futsal                       Team Name:  

School year: 1-2             3-4            5-6              7-8            9-10           11-12    

Team Organisers 

Primary Team Organiser 

First Name:                                                                                    Last Name: 

Email:                                                                                              Phone: 

Secondary Team Organiser 

First Name:                                                                                    Last Name: 

Email:                                                                                              Phone: 

Team Members 

 

 

Player First Name Last Name Date of Birth Contact Number 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

Office use only 

Date:                                       Onliner  Y/N                                  Links:                         First Game: 

Financial:                                 Spawtz:                                        Players:                      Time: 



Team Declaration 

I, and on behalf of all current and future team members for which I am now responsible, 
acknowledge that we have read the terms and conditions stated on the Cockburn ARC website 
and will participate in accordance with Cockburn ARC Team Sport By-Laws. We understand that 
we are now custodians of social sport at Cockburn ARC, and are committed to behaving accord-
ingly. That is, warm and social regard will be shared by our team to all competitors, spectators, 
referees and administrators to ensure that a positive and inclusive community culture is main-
tained for as long as we play at Cockburn ARC. This includes a commitment to meeting every 
scheduled fixture, as well as a promise to communicate effectively with program coordinators 
should we have concerns or encounter any difficulties in managing our team.  

None of our team participants, current or future, will hold Cockburn ARC or the City of Cockburn 
liable for any personal injury or loss of property that may occur during our time playing at the 
facility. I hereby pledge on behalf of my team that this will be clearly understood by any new 
team member prior to their involvement in social sport activities hosted at Cockburn ARC. Put 
differently, it has been recognised by our team that all players are responsible for arranging their 
own insurance.  

 

 

 

 

Signed:                                                                                                    Date:  ______/_______/_________                                                                  

 

 

Payment Details 

 Payment Option:    Credit Card                             Pay at the Counter  

If you selected credit card: 

Cardholders Name: 

 

Number: ____  ____  ____  ____ / ____  ____  ____  ____ / ____  ____  ____  ____ / ____  ____  ____  ____  

 

Expiry Date: ____  ____ / ____  ____                                                                          (Visa and MasterCard only)       


