
2010 MN AAU BASKETBALL ROSTER 
 
                    
TEAM NAME:__________________________________________________  Age Group:______________________ 
 
PLEASE TYPE OR PRINT CLEARLY:  (Circle)          D I          D II        D III      
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COACHES’ INFORMATION 
 
HEAD COACH:      Night Phone:____  ______Day Phone:______________________ 
 
E-Mail Address_________________________________________ AAU Number:_________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________________ 
 
ASSISTANT COACH:     Night Phone:____  ______Day Phone:______________________ 
 
E-Mail Address_________________________________________ AAU Number:_________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________________________ 
 
Assistant Coach:_______________________________________AAU Number:__________________Day Phone:______________________ 
 
Assistant Coach:_______________________________________AAU Number:__________________Day Phone:______________________ 


