
JERSEY #
White/Dark

TYPE NAME
NAME (LAST, FIRST) AAU MEMBERSHIP # s HEIGHT BIRTH DATE

1.  ______  ______

2  ______  ______

3  ______  ______

4  ______  ______

5  ______  ______

6.  ______  ______

7  ______  ______

8.  ______  ______

9  ______  ______

10.  ______  ______

11 ______  ______

12.  ______  ______

12.  ______  ______

14.  ______  ______

15.  ______  ______

LIST THE FOUR (3) NON-PLAYERS THAT ARE ALLOWED ON BENCH:

HEAD COACH:                                                                                             MEMBERSHIP #_____________________________________________

Assistant Coach                                                                                               MEMBERSHIP #_____________________________________________

Assistant Coach                                                                                               MEMBERSHIP #_____________________________________________
Only Three (3) Non players allowed in the Bench area

Teams must have the current AAU cards and birth records for each player.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT                                                                                    
(Signature of Head Coach)

CONTACT INFORMATION

Name: ____________________________________________________

ADDRESS: ___________________________________CITY _________________ STATE______  ZIP _______

PHONE (H)                                                                                        (W)                                                                   FAX                                              

CELL/PAGER                                                                                                      EMAIL                                                                                               

Please print clearly, this information is important, all parts must be filled out or your entry will be rejected.

Age group_________    Please check Girls _______   Boys Team ______
TEAM NAME____________________Club #   ________________TOURNAMENT NAME _____________________Date_________

AMATEUR ATHLETIC UNION
Pacific District Tournament Series

Tournament Entry Form - $300.00 per Team

OFFICIAL TEAM ROSTER  & Entry Form
One form per team


