
Y WHITTLESEA INCLUSION SERVICES
Shop 2, Y Plenty Valley Westfield, 415 Mcdonalds Rd, Mill Park 3082
p: 1300 699 622 e: info@yinclusion.org.au w: inclusion.ymca.org.au

WRAP BASKETBALL 2024 
REGISTRATION FORM
TIME AND DATE

Fortnightly from Saturday 17 February 2024
from 12:30pm (refer to fixture for game time)

LOCATION
Thomastown Recreation & Aquatic Centre
52–54 Main Street, Thomastown, 3074

COST
$10 per person per game (payable on the day)

CONTACT
1300 699 622
info@yinclusion.org.au

Please complete and return this form 
by email - info@yinclusion.org.au 
OR 
by mail - WRAP Basketball, PO Box 375,
South Morang 3752, VIC

First name:...................................................

Last name:...................................................

DOB:............................................................

Phone .........................................................

Email ..........................................................

Address: .....................................................

CONTACT PERSON (if applicable and 
different from above) for ongoing 
communication:
.....................................................................

....................................................................

Tick one or more
I would like to be involved in WRAP Basketball 2023 as
 A player
 	A companion for ........................................................
 A coach
 A scorekeeper
 	Other: .........................................................................

Tick one
 Yes, I have my own uniform. The colour of my

uniform is ...................................................................
 No, I do not have my own uniform. I require a

uniform in size
 XS  S  M  L
 XL  XXL	  	XXXL

Please tick and sign below 

 I agree to play by the WRAP Basketball Rules and Code of
Conduct

 I agree I will not play if I feel unwell.
 I acknowledge that all the information I have provided on

this entire document is true and correct and I give 
permission for the participant to take part in the Y 
Whittlesea Inclusion Services program as well as its 
booking conditions.

 I give consent for photos taken on program to be used for
social media and/or other marketing needs

Name: ..............................................................................

If not participant, relationship to participant: ...................

Signature: ........................................................................

Date: ................................................................................




