
 

DATE SIGNATURE 

B A S K E T B A L L  A U S T R A L I A  

australia.basketball.com 

 

Athlete Name: _________________________________ 

Date of Birth (DD/MM/YYYY): ____________________________  

Club/Association Transferring to: ___________________________________ 

 

I,  the above stated athlete, declare that I am not currently represented by a licensed or unlicensed agent, 

manager, or intermediary for the purposes of negotiating contracts, securing sponsorship, or managing my 

basketball  career. 

I am acting on my own behalf. I understand that if I engage an agent in the future, I must notify  Basketball 

Australia  immediately and ensure they are a registered FIBA agent.  

 

 

 

  

By signing this form, I acknowledge the terms and conditions.  

State Basketball Centre, 291 George Street, 

Wantirna South, VIC 3152 

N O  A G E N T  D E C L A R A T I O N  F O R M  


