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Team Registration Form
Victoria & District Amateur Basketball Association

Division Organization Name (or Independent) Team Name Level (A,B,C,D,E) Revision Date
Practice Location Practice Day Practice Time
Title Name Email Address Cell Phone Home Phone
Coach
A/Coach
Manager
Player Information
(Min. 6 players for U11; otherwise min. 8 players) Birthdate
Last Name First Name Year (yyyy) Month/Day (mm/dd)




