
THE SALVATION ARMY BOYS AND GIRLS CLUBS OFFICIAL BASKETBALL ROSTER

DIVISIONAL TOURNAMENT

_______________________

CITY









     AGES - 16 – 18                                                                 
	        


    





PLAYER ROSTER







               Choose ONEPLAYER ROSTER


	AGE
	Date of Birth                  BIRTHDATE
	DATE JOINED CLUB
	Adult XXL
	Adult XL
	Adult  L
	Adult Med
	Adult Sm
	Youth L
	Youth M
	Youth Sm
	Lunch

Ham
	Lunch Turkey
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16 to 18 DIVISIONAL BASKETBALL RECEIPT AND ACKNOWLEDGMENT

(PLEASE SIGN AND RETURN WITH YOUR REGISTRATION INFORMATION)
I,                                                                            , acknowledge receipt of the following information:


a. Divisional Basketball Rules


b. Team Registration Information


c. Hotel Registration Information

I agree to familiarize this information with the staff and volunteers concerning this event and pledge to observe all the rules and guidelines set forth herein.  
I understand that it is my responsibility to plan and communicate that our teams must be registered (player bands are on ALL players) from 8am to 9am on Saturday at the Greensboro Simkins Pavilion at Barber Park is located at 1500 Dans Road, Greensboro NC 27401

My signature below indicates that this is the complete agreement between The Salvation Army Divisional Headquarters and my organization.

_____________________________________                 _____________________________________   



 

Executive Director’s  Signature



Name (Please Print)




Date                            
_____________________________________                 _____________________________________   



 

Corp Officer’s Signature




Name (Please Print)




Date                          

Southeast Service Center . 1230 W. Peachtree St. NW, Atlanta, GA 30309-3447 . (404) 815-5700 . FAX (404) 815-5705 .  www.bgca.org

