
 

  
 

 
 

 
 

APPLICANT PERSONAL DETAILS: 
 
APPLICANT NAME: 

 
AGE:    D.O.B:    GENDER:  

 
ADDRESS:         P/CODE: 

 
MAILING ADDRESS:       P/CODE: 

 
PHONE: (H)    (W)    (M) 

 
EMAIL:        FAX: 

 
MEDICAL CONDITIONS: 

 
 
 
APPLICANT EMERGENCY DETAILS: 
 
PARENT/GUARDIAN NAME: 

 
PARENT GUARDIAN MOBILE: 

 
 
 
APPLICANT BASKETBALL INFORMATION: 
 
CURRENT TEAM: 

 
HIGHEST LEVEL OF BASKETBALL PLAYED: 

 
BASKETBALL GOALS: 
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MEMBERSHIP APPLICATION FORM 
 

DC BASKETBALL ACADEMY 
 

PO Box 83, Bulleen VIC 3105 
Fax: (03) 9891 4499 

basketball@corlettosports.com.au 
www.corlettosports.com.au 

 

Please complete all sections on this form and return via email, fax or mail. 
(for a faster response please email or fax form back) 

 



 

 
APPLICANT UNIFORM: 
 
SINGLET SIZE (that is usually worn): 

 
CHEST SIZE: 

 
BODY LENGTH (shoulder to waist): 

 
HEIGHT:  

 
 
FEES: 
Academy Dates:  
Tuesday 1st February 2011 – Wednesday 30th November 2011 
5 months period/s: 

Tuesday 1st February 2011 – Thursday 30th June 2011   
or Friday 1st July 2011 – Wednesday 30th November 2011 
 
Academy Days: 
Every Tuesday & Thursday during the dates listed above from 7am – 8am 
 
PLEASE TICK A PACKAGE: 
 

☐	
 Month by Month (Tues & Thurs) $ 200 per month  

☐	
 Month by Month     $ 100 per month  

 (1 day only – please circle the day you would like to attend   TUES  /  THURS) 

☐	
 5 Months (Tues & Thurs)   $ 190 per month $ 950 (save $50) 

☐ 10 Months (Tues & Thurs)  $ 180 per month $ 1800 (save $200) 

*** Please note there is a $30 joining fee *** 

 
Please indicate below how you would like to make payment: 

 ☐ Monthly via direct debit (from my account to Corletto Sports)	
 	
 

	
 ☐	
 Monthly via paypal  

☐	
 Monthly via cheque (please not there is a $5 administration fee for all cheques) 

☐	
 1 payment for the 5 months via __________ (5 month subscription only) 

☐	
 2 equal payments every 5 months via __________ (10 month subscription only) 

☐	
 1 payment for the 10 months via ___________  (10 month subscription only) 

 

I WOULD LIKE TO START THE DC BASKETBALL ACADEMY ON THIS DATE: 
DAY:   DATE:    MONTH:   YEAR:

 



 

PAYMENT: 
 
We accept payment by Direct Deposit, Cheque or Paypal (using credit or debit cards) If paying by 

Paypal please follow the link on the DC Basketball Academy page on the Corletto Sports website. 

 

TERMS & CONDITIONS:    
 

By signing this document I agree to the Terms & Conditions on the DC Basketball Academy page 

on the Corletto Sports website. The Terms & conditions can be found by visiting 

www.corlettosports.com.au, clicking on the DC Basketball Academy page and then clicking on the 

Terms & Conditions file. 

 

 

SIGNED BY APPLICANT: 
 
 

 
SIGNATURE:      DATE: 
 
 
SIGNED BY PARENT/GUARDIAN: (only if applicant is under the age of 18 years old at 01/01/11) 
 
 

 
SIGNATURE:      DATE: 
 

  

 
 
 
 
 
 
Thank you completing the DC Basketball Academy Membership Form. We will be in contact 
with you soon to provide you with your Uniform & Kit Bag. If you have any further questions 

please don’t hesitate to contact us at: basketball@corlettosports.com.au 
 

 
 

PAYMENT 
A Tax Invoice will be sent once we have received your membership application form.  


