
Name 中文名字

MyKad No DOB

Gender Race

Home

Address

Postcode

Handphone Email

Occupation

If student, please indicate school name

Have you Represented Your School / State / Country as a Basketball Player?

1

2

Have you Represented Your School / State / Country as a Referee?

1

2

** Participants are required to wear suitable sports shoes, bring own note book & stationeries

** Please bank in the course fees to Kuala Lumpur Basketball Association, Maybank Account 5140 1136 1793

** Please email the bank in/online transfer receipt to Ms Hin Chi San 016-315 1928 or email c.san1999@gmail.com

Signature: Date:

Payment Method Date

Payment Received Receipt Reference

Beginner Basketball Referee Course 

Date: 25th and 26th March 2023

Venue: SJKC Salak South

Jalan 38, Kampung Baru Salak Selatan, 57100 Kuala Lumpur

Personal Data

Photo

School / State / Country Type of Tournaments Year

School / State / Country Type of Tournaments Year

KUALA LUMPUR BASKETBALL ASSOCIATION
(Registration No: KBS 0160/98)

REGISTRATION FORM

PERSONAL EXPERIENCE IN BASKETBALL ACTIVITIES

FOR OFFICE USE ONLY


