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2018 Women’s Basketball Championship
GAME DAY DETAILS
(Please complete all sections of this form and type all details)

	HOST DETAILS
	
	
	

	Team Name
	     
	Association
	     

	Campaign Manager
	     
	Phone
	     

	Email
	     
	Mobile
	     

	
	
	
	

	VENUE DETAILS
	
	
	

	Venue Name
	     
	Phone
	     

	Physical Address
	     
	Email
	     

	
	
	
	

	FLOOR CONTROLLER

	Name
	     
	Phone
	     

	Mobile
	     
	Email
	     

	
	
	
	

	HEAD STATISTICIAN

	Name
	     
	Phone
	     

	Mobile
	     
	Email
	     

	
	
	
	

	HEAD SCOREBENCH

	Name
	     
	Phone
	     

	Mobile
	     
	Email
	     

	
	
	
	

	ADDITIONAL DETAILS

	Hospital
	     
	Phone
	     

	Address
	     

	A & E
	     
	Phone
	     

	Address
	     

	Physio
	     
	Phone
	     

	Address
	     

	Doctor
	     
	Phone
	     

	Address
	     

	Dentist
	     
	Phone
	     

	Address
	     

	Supermarket
	     
	Phone
	     

	Address
	     


	Is there a first aid service available at the game?  If yes, please supply details below.

	

	Is there a physio service available at the game?  If yes, please supply details below.

	

	Is there a door charge?  If yes, please list the type of ticket, prices and where tickets can be purchased.

	

	Is there an after match function provided?  If yes, please supply details.

	

	Please list any further details you’d like BBNZ and teams to know in regard to your home game / tournament?
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