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NORFOLK BASKETBALL ASSOCIATION

Norfolk Cup, Plate and Iceni Trophy
Player Declaration Form

TEAM:

BE Registration
Number

Player Name
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Team Coach

Please return this form to:

Nicole Allford, 11 Chapel Lane, West Winch, Kings Lynn, PE33 0LH



This form must be received to allow for Confirmation and Return prior to
your first Cup/Trophy game

This form must be made available to match officials at every Cup, Plate or Trophy Game
played by your team.

Please note that the FINAL deadline for inclusion is 31st January 2018.

Signed as correct: Date:

Area Registrar



