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INDIVIDUAL REGISTRATION FORM 

 
SEASON 2008/2009 

 

PERSONAL INFORMATION 
Name: 
  

Address: 

 
 
 
 
 
 

 
Date of Birth:  
Nationality:  
Country of Birth:  
Home Telephone No:  
Mobile Telephone No:  
Works Telephone No:  
Fax Number:  
Email Address 1:  
Email Address 2:  
Gender:  
Club:  
New Player: Yes/No (Please circle) 
Classification:  
Disability:  

ADDITIONAL  INFORMATION 

Role Acting  
Yes/No Level Registration No 

Table Official:    
Referee:    
Supporter:    
Are you a Qualified 
Coach:    

Are you a Qualified 
Leader:    
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Equal Opportunities Policy 

 
The GBWBA has an Equal Opportunities Policy.  It will help us carry out this policy if you 
provide the following information.  This is also useful to enable the GBWBA to submit grant 
applications as many funding agencies request a breakdown of the ethnic origins of our 
membership 
 

ETHNIC ORIGIN 
WHITE 

Please 
Tick BLACK OR BLACK BRITISH 

Please 
Tick 

British  Black African  
Irish  Black British  
Other European  Black Caribbean  
Any other white background  Any other Black background  

MIXED 
Please 

Tick ASIAN OR ASIAN BRITISH 
Please 

Tick 
White and Black African  Indian  
White and Asian  Pakistani  
White and Black Caribbean  Bangladeshi  
Any other mixed background  Any other Asian background  

ORIENTAL 
Please 

Tick OTHER 
Please 

Tick 
Chinese  Any other ethnic background  
Japanese    
 
 
 
 
 
 
 
 
 
 
Declaration 
I agree to play for above club/clubs during the 2008/2009 season 
 

Member Witness 
Signed:  Signed:  
Print Name:  Print Name:  
Date:  Date:  
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MEMBERSHIP FEE DETAILS 

Details Fee 
Please tick each 

category that 
applies to you 

National League 
Senior £30  
Junior (Under 19 on 31/12/08) £15  
Women’s  League 
Senior £30  
Senior (Already registered in National League) £10  
Junior (Under 17 on 31/12/08) £15  
Junior  (Already registered in National League) £7.50  
Lord Tavener’s Junior  League 
Junior (Under 17 on 31/12/08) £15  
Junior  (Already registered in National League) £7.50  
Individual Member (Non playing) 
Senior £15  
Junior (Under 19 on 31/12/08) £7.50  

TOTAL FEE PAYABLE   

 
All existing players wishing to play in all GBWBA Leagues must be registered for a club by 30th June 2008. 
Existing players may register after this date but will not be eligible to play in their team’s first 2 matches.  Players 
who have not been registered in the league before may sign up at any time without penalty.  Please allow at least 
two weeks for processing licenses (Player Id Cards). 
 
A player or guardian signing this form accepts that the player submits to the rules, policies and regulations of the 
GBWBA.  Please note this also commits athletes over the age of 16 to the anti doping programme of the GBWBA.  
Please see the GBWBA website (www.gbwba.org.uk) for more information. 

 
NO PLAYER MAY PLAY IN THE LEAGUE WITHOUT POSSESSION OF A VALID LICENSE! 

 
The confidentiality of member information is of paramount concern to the GBWBA.  To this end, 
GBWBA fully complies with Data Protection Legislation and Medical Confidentiality Guidelines.  
Information held will only be used for the promotion of wheelchair basketball.  All personal 
information held on record by the GBWBA will not be disclosed to any third party without first 
obtaining approval from the member. 
 
Players signing this form agree to allow photographic images to be taken of them playing 
wheelchair basketball, which may be used for the sole purpose of promoting the sport.  Appropriate 
safeguards will be taken to ensure that any photographer employed by the Association for this 
purpose is suitably accredited. 
 

If  you do not wish to receive promotional material from our  
 

partners or sponsors please tick this box 
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Please return form to Denise Hartley, Membership & Finance 
Administrator 

 
GBWBA Office 

1st Floor, Unit 1, Loughborough Park, Oakwood Drive, Loughborough, Leicestershire   LE11 3QF
Tel:  01509 279900 - Fax:  01509 279909 - Email:  d.hartley@gbwba.org.uk   

 
If new player please ensure that you have provided me with 
the following information on the form, the Id card and new 
team sheet cannot be issued without this information. 
 
1. Confirm whether brand new player or not (this will 

determine which Id card will be sent out. 
2. Make sure classification is detailed. 
3. Provide a photo. 
4. Ensure that DOB is listed 
5. Enclose payment, cheques payable to GBWBA, and send to 

Denise Hartley at the address above 
 

FOR OFFICE USE ONLY 

PAYMENT DETAILS 
Cheque Number 

Sort Code Account Number Date of Cheque Amount 

    

    

    

    

CHECK LIST (New Player/Amendments Only) 

Entered on 
Database Player Id No Produced Player 

Card/s 
Issued New 
Team Sheet 

Sent Copy to 
League 

Secretary 

     

 


