HEALTHY
BASKETBALL

an smoking=' ASSOCIATION

ENTRY FORM

Please fill in the following information to complete the Entry Form
SECTION 1 — CLUB DETAILS AND INFORMATION

Name of Club
(i.e. Incorporated Name)

Contact Person’s Name
(Must be available during office hours)

Email

Phone
Is your club a smoke free environment?e Yes/No

Number of Club Members (playing members only):

SECTION 2 - COMPETITION DETAILS

Please outline the initiatives, programs, activities your club undertook to address a health
issue? (Remember to include information that demonstrates the judging criteria.)

Did the initiatives, programs, activities have an impact on the club and why were they
effective?
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SECTION 3 - CLUB’S CERTIFICATION

To submit an entry form to Basketball WA, your Club will need to do the following steps:

Provide a copy of your Club's approved Health Policy;

Incorporate the Club’s Health Policy in the Club’s Player Code of Conduct;

Maintain the Club evironment as SMOKE FREE;

Provide a completed ENTRY FORM; and

Provide a copy of any supplementary material eg: policies/articles/pictures/
photograhs of the Club’s activities, initiatives, events.

| certifiy that:
. The information supplied is to the best of my knowledge, true and correct.
. | have the authority, as vested by the Board/Committee/Council, to submit the

Club’s agreement to meet the conditions of the Smarter than Smoking Healthy
Basketball Association of the Year Award Program.

NAME:
POSITION:
SIGNED:

DATE:

Entries close 5.00pm on Friday 1 September 2017.
Please email the forms to reception@basketballwa.asn.au
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