
2015 SECTIONAL TEAM BASKETBALL REGISTRATION 
ATHLETE ROSTER 

Please Print Clearly: 

Agency Number:       Agency Name:        

Head Coach:        

Address:        

City:       State:       Zip Code:        

Fax: (      )       E-mail:        

Cell phone contact number while at the Tournament:  (     )       

RETURN THIS FORM TO YOUR HOST REGIONAL OFFICE BY THE PUBLISHED DEADLINE DATE! 

I have verified that all chaperones attending the tournament are  

approved SOWI Class A certified volunteers  (check √). 

 

Team Name: |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |  
Each team must have a unique name up to 15 characters long.  This name will be used at all 

competitions. 

List in Alphabetical Order 

 ATHLETE NAME 
 (ALPHABETICAL: LAST NAME, FIRST) 

M/F HEIGHT 

1.                   

2.                   

3.                   

4.                   

5.                   

6.                   

7.                   

8.                   

9.                   

10.                   

11.                   

12.                   
 


