
 
 
 

 
 
 
 
 

STARLITES MINI-BASKITSAJF                                                                       2025 
 
Starlites Mini Basketball is launching again the popular Mini-Baskitsajf for children 
between 4 &11 years of age. We are offering our mini participants a programme of ONCE 
or TWICE a week sessions. The programme consists of a total of 15 sessions which are 
based on basketball fun & games.  Mini-Baskitsajf will commence in July and will be held 
Tuesdays & Thursdays, in the evenings between 5.00pm & 7.00pm. Sessions are of one 
hour each.  
NOTE: At a later date an online zoom session with all those who register will be held.  

 Under 8’s & Under 6’s:             Tuesdays & Thursdays   5.00pm to 6.00pm 
 Under 10’s & Under 12’s:         Tuesdays & Thursdays   6.00pm to 7.00pm 

 
Fees:  The TWICE a week option (Tues & Thurs) is   €150  
          The ONCE a week option (choose one day) is €110.  
Payments are to be settled by cheque (payable to Starlites B.C) or in cash. Payments are to be settled on 
the first day of the summer programme and not before. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

BASKITSAJF 2023 JULY AUGUST 
    
 Tuesday 1st 5th 

 Thursday 3rd 7th 
 Tuesday 8th 12th 

 Thursday 10th                  21st 

 Tuesday 15th 26th 

 Thursday 17th                 29th  

 Tuesday 
 

22nd  

 Thursday 24th  

 Tuesdays 29th  

 Thursday 31st   



 
 
 
 
 

 
NOTE:  Since we can only take in a
ONLY
matter 
 
NO 
 

Name of Participant:  ……………
 
Date  of Birth:             ………………………………   
 
e.mail address 

Parents/Carer
 
Tel no/s:  
 
 
TICK 
 
Option A
  

Option B
                                 

I give my consent to pictures and/or short video clips taken during practices to be shared 
internally in the club’s closed social groups. 
 

 
 
 
All those interested are to fill in the registration part below
ivan.riolo@starlitesbasketball.net
secured once you send in this application.

NOTE:  Since we can only take in a
ONLY if you are sure that you would be joining this programme. Thank you for your cooperation in this 
matter   

NO pre-payments are to be sent by post

 
Name of Participant:  ……………

Date  of Birth:             ………………………………   

e.mail address 
               

Parents/Carer

Tel no/s:  ………………………..    …………………………….

TICK or MARK your preferred options below

Option A:  Twice a week (Tuesday & Thursday) 
 

 
Option B:   Once a 
                                 

 
 

I give my consent to pictures and/or short video clips taken during practices to be shared 
internally in the club’s closed social groups. 

I give my consent
 
 
I do not consent

All those interested are to fill in the registration part below
ivan.riolo@starlitesbasketball.net
secured once you send in this application.

NOTE:  Since we can only take in a
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

ayments are to be sent by post

Name of Participant:  ……………

Date  of Birth:             ………………………………   

e.mail address (write clearly please) 
                

Parents/Carers’ signature/s ……………………….     ……………………………...

………………………..    …………………………….

or MARK your preferred options below

:  Twice a week (Tuesday & Thursday) 

:   Once a week 
                                 (U

I give my consent to pictures and/or short video clips taken during practices to be shared 
internally in the club’s closed social groups. 

I give my consent

I do not consent

All those interested are to fill in the registration part below
ivan.riolo@starlitesbasketball.net
secured once you send in this application.

NOTE:  Since we can only take in a
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

ayments are to be sent by post

Name of Participant:  ……………

Date  of Birth:             ………………………………   

(write clearly please) 

signature/s ……………………….     ……………………………...

………………………..    …………………………….

or MARK your preferred options below

:  Twice a week (Tuesday & Thursday) 

week (Tues
(Underline your preferred day)

I give my consent to pictures and/or short video clips taken during practices to be shared 
internally in the club’s closed social groups. 

I give my consent 

I do not consent                

All those interested are to fill in the registration part below
ivan.riolo@starlitesbasketball.net before the 10
secured once you send in this application.

NOTE:  Since we can only take in a specific number
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

ayments are to be sent by post. Fees will be settled on the first day of the progr

Name of Participant:  ……………………………. …….     Age

Date  of Birth:             ………………………………   

(write clearly please)  …………………………………………………

signature/s ……………………….     ……………………………...

………………………..    …………………………….

or MARK your preferred options below

:  Twice a week (Tuesday & Thursday) 

(Tuesday or  Thursday)
nderline your preferred day)

I give my consent to pictures and/or short video clips taken during practices to be shared 
internally in the club’s closed social groups. 

 

All those interested are to fill in the registration part below
before the 10th of June

secured once you send in this application. 

specific number of p
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

. Fees will be settled on the first day of the progr

………………. …….     Age

Date  of Birth:             ………………………………   

……………………………………………

signature/s ……………………….     ……………………………...

………………………..    …………………………….

or MARK your preferred options below 

:  Twice a week (Tuesday & Thursday) 

Thursday)
nderline your preferred day)

I give my consent to pictures and/or short video clips taken during practices to be shared 
internally in the club’s closed social groups.  

All those interested are to fill in the registration part below
of June 2025. 

of participants, kindly 
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

. Fees will be settled on the first day of the progr

………………. …….     Age

Date  of Birth:             ………………………………    

……………………………………………

signature/s ……………………….     ……………………………...

………………………..    …………………………….

:  Twice a week (Tuesday & Thursday)  

 
nderline your preferred day) 

I give my consent to pictures and/or short video clips taken during practices to be shared 

All those interested are to fill in the registration part below and send a 
. Your place in the programme will be 

articipants, kindly send the scanned application 
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

. Fees will be settled on the first day of the progr

………………. …….     Age: ………

……………………………………………

signature/s ……………………….     ……………………………...

………………………..    ……………………………. 

I give my consent to pictures and/or short video clips taken during practices to be shared 

and send a scanned copy to 
Your place in the programme will be 

send the scanned application 
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

. Fees will be settled on the first day of the programme

……… 

……………………………………………

signature/s ……………………….     ……………………………...

I give my consent to pictures and/or short video clips taken during practices to be shared 

scanned copy to 
Your place in the programme will be 

send the scanned application 
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

amme   

………………………………………………. 

signature/s ……………………….     ……………………………... 

I give my consent to pictures and/or short video clips taken during practices to be shared 

scanned copy to 
Your place in the programme will be 

send the scanned application 
if you are sure that you would be joining this programme. Thank you for your cooperation in this 

I give my consent to pictures and/or short video clips taken during practices to be shared 


