WEST COAST NATIONAL TEAM ROSTER

Jersey #

Last Name

First Name

Date of
Birth

Grade

2014-15 AAU
Membership Number
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1)

2)

3)

4)

5)

COACHES INFORMATION

Head Coach Name:

CONTACT NUMBER:

2014 — 2015 AAU Non-Athlete Membership Number:

E-MAIL:

Asst. Coach Name:

CONTACT NUMBER:

2014 — 2015 AAU Non-Athlete Membership Number:

E-MAIL:

Asst. Coach Name:

CONTACT NUMBER:

2014 - 2015 AAU Non-Athlete Membership Number:

E-MAIL:

Asst. Coach Name:

CONTACT NUMBER:

2014 - 2015 AAU Non-Athlete Membership Number:

E-MAIL:

Asst. Coach Name:

CONTACT NUMBER:

2014 — 2015 AAU Non-Athlete Membership Number:

E-MAIL:




NAME OF TEAM:

TEAM INFORMATION

HELMET COLOR:

JERSEY COLOR:

NAME OF LEAGUE:

TEAM WEBSITE:




DIVISION: 018 & Under [ 10 & Under [0 12 & Under [0 14 & Under

INSTRUCTIONS:

1. Read all entry information before completing this document.

2. Make copies of this individual athlete form as needed.

3. Complete all areas and provide all requested information. Failure to complete all
areas of this form will delay the processing of your team’s entry.

4. Be sure to attach a current photo to each athlete’s individual form.

5. Send this completed entry form for each athlete, along with your entry packet.

COMPLETE ALL AREAS BEFORE SUBMITTING

ATHLETE’S INFORMATION:

FIRST NAME: MI: LAST NAME:

STREET ADDRESS (APARTMENT/BUILDING/UNIT):

cITy: STATE:

ZIP CODE:

HOME PHONE INCLUDING AREA CODE:

2014-2015 AAU MEMBERSHIP NUMBER:

DATE OF BIRTH: AGE:

2014-2015 GRADE:

NAME OF SCHOOL ATTENDED:

CITY OF SCHOOL ATTENDED:

PARENT/GUARDIAN NAME:

PHONE:

ATHLETE’S SIGNATURE: ATTACH CURRENT

PHOTO HERE
Tournament use only

Do not sign before registration

ATHLETE’S SIGNATURE UPON CHECK-IN:




