AAU FORM 3-A


OFFICIAL TEAM ROSTER FOR AAU JUNIOR OLYMPIC GIRLS BASKETBALL

PLEASE TYPE OR PRINT CLEARLY ALL INFORMATION  ASSOCIATION   MARYLAND

TEAM’ S NAME_______________________ AGE GROUP_________
 Name,      (First)              (Last)

AAU Card number
Height
Date of Birth
School
Year of Graduation
Complete Address-Street (on first line)                                                              City, State, Zip (on second line)
Jersey #  Dark/Light

1















2















3















4















5















6















7















8















9















10















11















12















13















14















15















PLEASE COMPLETE THIS FORM AND MAIL TO:


Phillip A. Holloway



COACH’S NAME _________________________________

1709 Prairie Court




Severn, MD 21144



ADDRESS & PHONE #_____________________________    (     )_______________________

CITY, STATE, ZIP:     ___________________________________________________________

I CERTIFY THAT ALL INFORMATION IS CORRECT:







ASSISTANT COACH: __________________________________PHONE #________________________

______________(SIGNATURE OF COACH)________________

ASST, COACH # 2:  ____________________________________PHONE#_________________________

