CAYSA Boys Basketball League

Official Team Roster

Complete all information below and return the form to the League Director. Complete one form for each team in the league.  All players must be registered to participate. Please Type or Print Legibly

Name of Organization:_____________________________________________________

Team Name:_____________________________________________________________

Head Coach:_______________________ Address:_______________________________

City:________________ State:______ Zip:__________ Phone/Daytime (    )__________

Phone/Evening (    )____________ Fax (   )______________ Email________________

Asst. Coach:_________________________ Address:_____________________________

City:_______________ State:_______ Zip: _________ Phone (   )__________________

Please Circle Correct Division Below

Boy’s League – Instructional

Trainers
    Junior Varsity   


 

	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________
	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________

	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________
	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________

	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________
	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________

	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________
	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________

	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________
	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________

	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________
	Name______________________________

Address____________________________

City/State___________________________

Zip___________ Phone(    )____________

Birth Date__________________________


To the best of my investigation and knowledge, the players listed above are registered with CAYSA League for the 2009-2010 CAYSA League Season.

________________________


_____________________________

Signature of Coach




Date

