
Our Game, Our Community. Moving Forward.                                         1

CLUB AFFILIATION APPLICATION 
 
Section 1 – Club/Organization 1 – Club/Organization 
 
_____________________________________________________________________________________________ 
Official Name of Club/Organization 
 
_____________________________________________________________________________________________ 
Address 
 
_____________________________________________________________________________________________ 
City/Town      Parish     Club/Org. Telephone # 
 

President’s Name: _________________________À___________________ _______________________ 

 

Secretary’s Name: _________________________ À___________________ _______________________ 

 

Treasurer’s Name: _________________________ À___________________ _______________________  

 

Coach’s Name: ____________________________ À___________________ _______________________  
 

Captain’s Name: ___________________________ À___________________ ______________________ 

 
Section 2 – People And Structure 
 
To ensure consistent communication, those highlighted above are required to meet with the 
Western Basketball’s Executive Body on a monthly basis or as it sees necessary. The club body 
is responsible for communicating with Western Basketball and for bringing issues forth on 
behalf of the club (all issues must be in writing). 
 
1. Email a copy of your organization’s logo to wbajamaica@netscape.net (JPEG, PDF or GIF 
    format only)     Yes  �      No �      N/A �  
 
2. Does your organization have a constitution or published By-Laws? If yes, please attach. 

   Yes  �      No �       
Section 3 – Policy 
 
1. Does your organization agree to abide by the Western Basketball Transfer Policy as approved 
by the membership?  Yes  �      No �       
 
2. Does your organization agree to abide by the Western Basketball Fair Play Policy as approved    
by the membership?  Yes  �      No �       
 
3. Does your organization agree to abide by the Western Basketball Zero Tolerance Policy and 
Code of Ethics for Athletes, Coaches, Parents and Spectators Policy as approved by the 
membership?       Yes  �      No �       
 
I have agreed to abide by the WBA Code of Ethics and Governance Policies and have signified 
this by signing below. (All Policy documents will be provided with your Club Affiliation 

Package.) 
 
_____________________________________________________________________________________________ 
Signature     Position     Date 
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PLAYERS AFFILIATION 
 

 
One colour passport size photograph of each player with their names and team name written 
on the back. 

 
 
For inquiries contact the WBA Secretariat: 
Telephone :  (876) 787-8656  
Email:  info@wbajamaica.com | wbajamaica@netscape.net 
 
METHOD OF PAYMENT 

• Club/Certified Cheque/Money Order (Payable to Western Basketball Association)    �  
• Cash €  

Team Members 

Team Members 

Names Address D.O.B 
Telephone 

# 
Jersey 

# Height Weight 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              


