
 

For more information, contact TuksBasketball: 
Tel: 012 420 6103 
E-mail: maria.masombuka@up.ac.za  

 

 

 

Take your game to the next level with the 

TuksBasketball Junior Programme 

 

 

Key information to take note of: 

• The programme will run from February to October 2024 
• Training days are on Tuesdays and Thursdays from 4pm to 5:30pm 
• Our programme caters age groups from U-10 to U-19, both boys and girls 

 

Cost/Fees 

Membership Registration: R2500 registration fee for the year. The registration fee 
includes playing attire, ball and a TuksBasketball branded t-shirt 

 

Term Fees 

R2500 per term x 3 terms 

R9500 total price per annum 

Term 2 & 3 fees includes branded t-shirt and a ball 
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For more information, contact TuksBasketball: 
Tel: 012 420 6103 
E-mail: maria.masombuka@up.ac.za  

REGISTRATION FORM 
Name & 
Surname  

 

Gender  
Age Group  
School  
 
T-Shirt Size 

Child XS S M L XL Notes 
      
Adult  S M L XL XXL 
      

 

Parent/Guardian 
Name & 
Surname 

 

Email address  

Telephone no’  
Cellphone no’  
 

Term Participating (Please Tick) 
Term 1  
Term 2  
Term 3  
 

BANKING DETAILS 

Bank: ABSA 

Branch Code: 632005 

Account Number: 2140 000 038 

Reference Number: A05831/32660(Your child’s name) 

IMPORTANT NOTE: Please email proof of payment to maria.masombuka@up.ac.za 

 

 

Complete and return to 
maria.masombuka@up.ac.za  

Cost/Fees: R1000 registration fee per year 
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For more information, contact TuksBasketball: 
Tel: 012 420 6103 
E-mail: maria.masombuka@up.ac.za  

PLAYER DETAIL FORM 
PLAYER DETAILS 

Name: .................................................................................................................................................................... 

Surname: ............................................................................................................................................................. 

Date of Birth: ...................................................................................................................................................... 

I.D Number: ........................................................................................................................................................ 

EMERGENCY CONTACT DETAILS 

Medical Aid Name: ......................................................................................................................................... 

Medical Aid Number: ..................................................................................................................................... 

Medical Aid Main Member: ......................................................................................................................... 

Family Doctors Name: .................................................................................................................................. 

Family Doctors Contact Details: ................................................................................................................ 

Medical Conditions / Allergies / Medication: ...................................................................................... 

PARENTAL/GUARDIAN DETAILS 

Name: .................................................................................................................................................................. 

Surname: ............................................................................................................................................................ 

Contact Details 

Mobile: .........................................Office: ...................................Home: ....................................................... 

Email Address: ................................................................................................................................................... 

Home or Postal Address: .............................................................................................................................. 

Code.............................................................. 

Should the parent / guardian be unavailable we may call: 

Name: ................................................................................................................................................................... 

Contact number(s): ......................................................................................................................................... 

Relation to player: ........................................................................................................................................... 
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