
TEAM NAME  
 

_________________________________________________ 
 Coach _________________________________________ 

 
Address _______________________________________ 
 
City____________________________ Zip ____________ 
 
Email _________________________________________ 
 
Primary phone __________________________________ 

Asst. Coach ____________________________________ 
 
Address _______________________________________ 
 
City____________________________ Zip ____________ 
 
Email _________________________________________ 
 
Primary phone __________________________________  

 

TEAM ROSTER 
# NAME 

(FIRST, LAST) 
ADDRESS CITY/ZIP SCHOOL GRADE 

 
D.O.B. PRIMARY 

PHONE # 
90 Stacy Jackson 5 Basketball Rd. Royal Oak 48989 Oak Academy 12 1/1/90 248 123-4567 
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 

BASKETBALL UNIVERSITY –OFFICIAL USE ONLY 
 

Payment: ___Check    ___M.O.    ___Visa    ___MC    ___AE    ___Other 
 
Amount: $______  Card # __________________________  Exp. Date_____ 

Team Division Information (circle gender, age or grade) 
 

BOYS 10U   11U   12U   13U   14U   15U   16U   17U   18U 
 

       GIRLS     4th    5th      6th      7th     8th     9th    10th    11th    12th 

I certify that the information provided is true and our 
organization will comply with the rules and regulations 
governing this program or event. 
 
 

_________________________________________          
Coach or Manager Signature / Date 

BASKETBALL UNIVERSITY SPORTS 
P.O.  BOX 80692, ROCHESTER  MI 48308 

WWW.BBALLUNIVERSITY.COM OR (248) 601-4503 

http://www.bballuniversity.com/

