
EDMONTON BASKETBALL ASSOCIATION
SUMMER LEAGUE REGISTRATION FORM


NAME OF TEAM:	_______________________________________________ LEAGUE FEES: $500.00

MEN OR WOMEN (Circle one)		REGULAR SEASON DIVISION: ________

[bookmark: _GoBack]
FIRST CONTACT: 	_______________________________________________	WORK # _______________

HOME # ________________	CELL # ________________	EMAIL: __________________________________


SECOND CONTACT: ______________________________________________	WORK # _______________

HOME # ________________	CELL # ________________	EMAIL: __________________________________


TEAM ROSTER 		    		 	
	NAME (FIRST & LAST)
	HEIGHT & AGE
	EXPERIENCE
	EMAIL

	1
	/
	
	

	2
	/
	
	

	3
	/
	
	

	4
	/
	
	

	5
	/
	
	

	6
	/
	
	

	7
	/
	
	

	8
	/
	
	

	9
	/
	
	

	10
	/
	
	

	11
	/
	
	

	12
	/
	
	

	13
	/
	
	

	14
	/
	
	

	15
	/
	
	


*ALL REGISTERED PLAYERS ARE REQUIRED TO SIGN THE WAIVER FORM
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