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2009 Conference Basketball League
TEAM ROSTER FORM

Team Name Conference
Plavina No Full Name as per Passport DOB Birth Place Height Position Plavers Sianature BBNZ
ying No. (One Restricted Player Only) (DD/MMM/YY) (Country) (cm) y g Reg. No.
Plavina No Full Name as per Passport DOB Birth Place Height Position Plavers Sianature BBNZ
ying No. (Un-Restricted Players Only) (DD/MMM/YY) (Country) (cm) y g Reg. No.

PH: 64 4 498 5959 — FAX: 64 4 472 3623
Level 4, 3-9 Church St, PO Box 6052, Wellington
www.basketball.org.nz - email: bbnz@basketball.org.nz
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@ BASK[IBA[ 2009 Conference Basketball League

NEW ZERLAND TEAM ROSTER FORM
Team Name Conference
Playing No. Full Name as per Passport DOB Birth Place Height Position Plavers Signature BBNZ
(#4 to #99 only) | (Un-Restricted Players Only) (DD/MMM/YY) (Country) (cm) y g Reg. No.
Administrators Administrator Date
Name Signature Submitted

Players - By signing this team roster you are signifying your agreement to play for this team in the League and agree to abide by the rules of the League and BBNZ.
Your name cannot appear on any other team’s roster.

Team Administrators - Please make sure all sections of this form has been typed and signed by the player. No nick names or abbreviation is to be used and ensure all
information accurate. Only a total of 20 players can be listed on your team roster.
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