Oakville Vytis Basketball Association

BASKETBALL TOURNAMENT 

TEAM ROSTER

PLEASE PRINT CLEARLY & send to Tournament Coordinator along with Team Registration Form
Full Team Name:
______________________________________________________________




______________________________________________________________

Tournament Date: __________________   Division/Level Of Play  ______________________ 

Colours / Home: 
__________________
 Away:       ____________________________
	Number
	Name
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Team Contact Information:

	Coach / Assistant / Manager
	Telephone
	Fax
	E-mail Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Important:  Cell phone number for team contact on tournament weekend: ___________________
