
 

 
 

 
Representative Program honours are a privilege not to be taken lightly. Involvement in our Representative Program not 
only reflects high individual skills but also implies a sound understanding of the positive philosophies of development, 
teamwork, and sportsmanship. Accordingly, the “Camden Valley Basketball Association Representative Player & Parent 
Agreement” defines the minimum standard of performance and behaviour expected of all participants involved with the 
CVBA Representative Program. 
 

1.  I understand and accept that participation in the CVBA Representative Program is a privilege and honour and 
agree to maintain the highest standard of effort, performance and behaviour at all times. 

 

2.  I accept without reservation, the appointment to any role of coaching staff, administrative staff and/or 
authorised personnel by CVBA and agree to abide by any decisions made by those appointed or by CVBA. 

 

3.  I understand that my behaviour and performance reflects on CVBA and accept the right of CVBA to consider 
further action should I fail to fulfill my obligations under this agreement. 

 

4.  I agree without reservation to participate fairly and in a sportsmanlike manner at all times in any local domestic 
competition or representative fixture and at any venue, whatever role my participation may take at the time. 

 

5.  I understand and accept without reservation that the final decision regarding my participation in any game is 
entirely that of the appointed coach or an authorised representative of CVBA. 

 

6.  I agree to abide by any rules, policies, by-laws and/or guidelines governing the operation or administration of 
the CVBA Representative Program including any rules, policies, by-laws and/or guidelines from the governing 
body of the sport. 

 

7.  I accept that there are risks of injury associated with playing basketball, as there are with most sports. Risks will 
arise in the context of the activities of running, jumping, catching, throwing and guarding opposition players. I 
understand that while CVBA aims to minimise risks, it is not possible to eliminate them all. 

 

8.  I understand that all players must be registered with Basketball NSW and are responsible for ensuring that their 
registration is current. 

 

9.  I agree to support the Department of Sport and Recreation's policy and guidelines relating to Child Protection. 
Adults should be aware that anyone under 18 years of age is covered under the Child Protection Act (1998), 
which may include players and junior officials. For further information regarding the Child Protection Act please 
go to www.dsr.nsw.gov.au 

 

10.  I agree to make every effort to meet any conditions or requirements in relation to the administration of my 
team including attending all team meetings and training sessions on time. 

 
11.         I agree to meet all financial obligations as and when they fall due or to communicate any difficulty in meeting 

said obligations by the specified date.  I understand that no refunds will be given if I am unable or unwilling to 
complete the entire Basketball season. 

 

12.  In accepting a position within a CVBA Representative team, I acknowledge that CVBA will use photographs and 
some personal information on the CVBA websites and in various literature, newsletters and related publications 
and agree to the reasonable use of such photographs and information. 

 

13.  I understand that I must fulfill my obligations to play in the local competition, and that if I don’t, my 
representative coach will be informed and I will be immediately suspended from any further representative 
games until I receive clearance from the CVBA. 

 
 
 
 
 
 

 



 

 

 
 

PLAYER DETAILS 

First Name: _______________________________  Surname: ___________________________________________ 
 

Street: _______________________________________Suburb: ____________________________Post Code: _________ 
 

Date of Birth: ____ / ____ / ____           Players phone number:    _____________________________________________                                   

Email address: ___________________________________________________________________________________ 

Next of Kin: ________________________Relationship _______________________Mobile _______________________ 

MEDICAL HISTORY & AUTHORISATION 
 

I submit the attached medical information and include other relevant information and details of limitations, which I 

have for the activities concerned. 
 

Medicare number: __________________________________________________________________________________ 
 

 

Do you suffer from any of the following?:  
 

Asthma: _______________ Allergies: _______________ if yes give details _____________________________________ 
 

 

Are you on any medication: ________________________________________________________________ 
 

If yes give details: ___________________________________________________________________________________ 
 

Recent Injuries: _____________________________________________________________________________________ 
 

 

 

PLEASE NOTE: This form will be copied & kept by the Team Manager. All information remains confidential. 

 
If I am selected for a CVBA team, I agree to the following 
(please read and initial the boxes below to confirm your acknowledgement: 
 

I authorise Camden Valley Basketball Association team officials to obtain medical assistance which they deem 
necessary should an accident occur, and I agree to pay all medical expenses incurred. I further authorise 
qualified practitioners to administer anaesthetic if such an eventuality arises 

 
I confirm I will be participating in the Camden Valley Basketball local men’s competition for Summer 2020 and 
Winter 2021. Sunday afternoon/evening at Mount Annan Leisure Centre. 
 
I agree to pay all fees as set out in the payment schedule on the player information sheet.  
 
I understand I am required to wear my full wildfire training uniform at all training sessions and my full wildfire 
playing uniform at all games. No other clothes are permitted to be worn during training, games or warm up 
sessions. 
 
I have read and understood the guidelines contained within this Representative Agreement. I accept the right of 
CVBA to consider further action should we fail to practice fair sportsmanship or meet any obligations to my 
team and/or the Camden Valley Basketball Association. 

 
 
Name: __________________________________Signature:___________________________________ 
 

 
Dated: ________/________/__________ 


