
PRE-SEASON BOY’S BASKETBALL TOURNAMENT ROSTER

FULL TEAM NAME:










AGE GROUP:











COACH:












ADDRESS:




















CITY/STATE/ZIP

HOME PHONE:




WORK PHONE: 



	PLAYER’S NAME
	AGE
	D.O.B.
	JERSEY #
	Height
	SCHOOL
	Current Grade

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I hereby certify that the members of the team named above meet the age requirements by the Pre-season AAU Boys Basketball Tournament. I also certify that each of the above named players is covered by a proper accident insurance policy. In consideration of your accepting this team roster, I hereby for my team, my heirs, executor, administrators, assignees and myself waive and release any and all damages incurred at said tournament.














Date



Signature of Team Representative/Position with Team 

Tournament fee is $100.00 (Cashier’s Check or Money Order ONLY)

Make Payable To:
Arkansas AAU Boys Basketball

Mail To:


Henry Forrest – Arkansas AAU Boys Basketball Chairmen




9502 Duke Drive




Little Rock, AR 72204




(501) 225-1752 / (501) 340-8987

