Midwest Athletics/Basketball City Roster Form 

Team Name:_____________            _________________________Age/Grade Division of Team_______________________________________________ 
Tournament Site: ________________________________________  Tournament Date : ____________________________  

ROSTER – NOT TO EXCEED 15 PLAYERS

	JERSEY #

WT. # / DK. #
	TYPE NAME

NAME (LAST, FIRST)
	BIRTH DATE
	Age
	Grade
	HOME ADDRESS

CITY/STATE/ZIP
	PHONE #
	EMAIL ADDRESS
	AAU MEMBERSHIP #
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PLEASE PRINT LEGIBILY!
















1. HEAD COACH:________________________________________________________________2008 AAU_MEMBERSHIP #____________________________________________________________________


                                            										


ADDRESS________________________________________________________________________________CITY______________________________STATE	__________________ZIP____________________


PHONE (H)_______________________________________________(W)_____________________________________________________FAX_______________________________________________________


MOBILE/PAGER___________________________________________________________________________EMAIL____________________________________________________________________________


2. ASSISTANT COACH:___________________________________________________________2008 AAU MEMBERSHIP #_____________________________________________________________________


ADDRESS________________________________________________________________________________CITY______________________________STATE	__________________ZIP____________________


PHONE (H)_______________________________________________(W)_____________________________________________________FAX_______________________________________________________


MOBILE/PAGER___________________________________________________________________________EMAIL____________________________________________________________________________


3. Bench Personnel:_____________________________________________________________ 2008 AAU MEMBERSHIP #_____________________________________________________________________


4. Bench Personnel:_____________________________________________________________2008 AAU MEMBERSHIP #______________________________________________________________________
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