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Division

Suggested level

Team Registration Form
2007 - 2008

Victoria and District Amateur Basketball Association

Team Name

Practice Day

Revision Date:

Final List: Yes /No

Practice Time

Coach Contact Number Email:
Asst. Coach Contact Number Email:
Manager Contact Number Email
Players (Minimum of Eight (6 for U11))
Surname Given Name Address Phone Birthdate
mo/day/year
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