Potomac Valley AAU Basketball Winter League 2011-12
Boys and Girls Teams Roster Form

Team Name _________________________________    AAU Club (if applicable)__________________________
DATE:_____________
For AAU club teams, are all of your players and bench personnel registered AAU members yet? Yes/No. If no, please register with AAU.
Gender (select with an X):              ___BOYS      _____GIRLS 
Age Division (Grade) (circle one based on revised AAU Age Division Rules – see www.classicsbb.com)  3rd  4th   5th  6th 7th  8th 
Experience (circle one): AAU–D1    AAU-D2     YBOA      CYO    Rising Star   County Select     Other Travel
             
	Name
	Uni #
	Date of Birth
	Grade
	School
	Home Address
	Phone

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Head Coach: ___________________________________   Asst Coach: ___________________________      Manager:____________________________

E-mail:          ___________________________________    E-mail:         ___________________________      E-mail:   _____________________________
     

Cell Phone:   ___________________________________   Cell Phone:  ___________________________     Cell Phone:  __________________________


Primary Mailing Address:    

Street:_____________________________________________       City: ____________________________   State: _____________   Zip: _____________

Primary Emergency Contact Number (Cell preferred): __________________________________

Primary Contact Email Address: _______________________________________________@____________________.__________
