[image: image1.jpg]



WOMEN’s BASKETBALL CLUB 3-ON-3 CHALLENGE 

TEAM ENTRY FORM

TEAM NAME:


  


DIVISION: 

CONTACT PERSON:

           


E-MAIL ADD:

CELLPHONE NO.:

           


LANDLINE NO.:

TEAM COACH (If ANY):

CELLPHONE NO.:

           


E-MAIL ADD:
WAIVER FORMS REQUIRED FOR STUDENTS. STRICTLY NO SIGNED WAIVER FORMS, NO PLAY.

(PLEASE INDICATE IF PLAYER IS/WAS MEMBER OF ANY VARSITY TEAM)
PLAYER 1 (TEAM CAPTAIN)


NAME:

AGE: 

 



BIRTHDATE:

CELLPHONE NO.: 



LANDLINE:

E-Mail ADD:




SCHOOL (IF ANY):
__________________________________________      

VARSITY? Y / N ___________
Player’s signature over printed name           
(indicate year/s)
PLAYER 2

NAME:

AGE: 

 



BIRTHDATE:

CELLPHONE NO.: 



LANDLINE:

E-Mail ADD:




SCHOOL (IF ANY):

__________________________________________      

VARSITY? Y / N ___________
Player’s signature over printed name           
(indicate year/s)
PLAYER 3

NAME:

AGE: 

 



BIRTHDATE:

CELLPHONE NO.: 



LANDLINE:

E-Mail ADD:




SCHOOL (IF ANY):

__________________________________________      

VARSITY? Y / N ___________
Player’s signature over printed name           
(indicate year/s)

PLAYER 4

NAME:

AGE: 

 



BIRTHDATE:

CELLPHONE NO.: 



LANDLINE:

E-Mail ADD:




SCHOOL (IF ANY):

__________________________________________      

VARSITY? Y / N ___________
Player’s signature over printed name           
(indicate year/s)

PLAYER 5

NAME:

AGE: 

 



BIRTHDATE:

CELLPHONE NO.: 



LANDLINE:

E-Mail ADD:




SCHOOL (IF ANY):

__________________________________________      

VARSITY? Y / N ___________
Player’s signature over printed name           
(indicate year/s)





































