
Claim Form 
Lisburn City Basketball Club 

 

 

 

 NAME:     
 
ADDRESS :  
  
CONTACT TEL: 
 
EVENT:   Refereeing / Table Officiating 
 
 

TIME GAME FEE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

 
 
   
Signed:  _______________________________   Date_______________ 
 
 
Approved By Chairperson (Lisburn City Basketball Club)  
 
:_______________________________________ 
 

 

 

 

  


