KALAMUNDA & DISTRICTS BASKETBALL ASSOCIATION

Name of the player/Team:

Club/Team name:

Gender/Division:

Category of Exemption:

Please tick a box (v)

Uniform[] injury []

Age [1 Fillin [J Other []
If other:

Reason for Exemption:

Team manager: Competition Manager
Name: Name:Tyson Lumbaca
Date: Date:

Signature: Signature:
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