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Team Captain  
 Name      Phone #    E-mail Address 

1.   

2.   
 

 

Team Members 
 

  PRINT or TYPE NAME                            CLASSIFICATION        SCHOOL       PHONE #    

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

Team Name: 
  

Sport: Basketball                   Softball   
Date: 
Team Coach 
(Contact Person): 

Cell Phone #: 
 

Email Address: 
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17     

18     
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20     

21     

22     
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