
 
 

 
 

 
(Check League)  Boy’s ____ Girl’s ____   
 

(Check Division)  2nd Grade ____ 3rd & 4th Grade ____ 5th & 6th Grade ____ 
 

Tentative scheduled nights: November 4, 11, 18, 25, December 2 & 9  
   

 
 
Team Name: _________________ Coach: ____________________ Team Color: _______ 
 
Cell Phone: _____________________ E-mail: _____________________________________ 
 
 
 
 

ROSTER 
 
       

Name Shirt Size Parent/Guardian Phone # 

    

    

    

    

    

    

 

2nd – 6th Grade 
3 on 3 Basketball Leagues 


