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 Roster Form
	Team Name: 
	Division: 


 
Coaches Information (*ONLY 2 Coaches Passes per team)
	Head Coach: 
	Asst. 

	Cell: 
	Cell: 

	
	Email:



Player’s Information 
	
Player’s Name
	
Jersey #
	Date of Birth
	Age
(Current)
	
Grade
	
School 

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9. 
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	
		Liability Waiver
I hereby waive all liabilities to hold responsible ETGC Hoopz/Corey Brown and any other representative (refs, coach, workers, or volunteers associated with ETGC Hoopz. I have carefully read this agreement and fully understand its content.                                Coach’s Signature: ________________________________________
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