2013 Westchester Hoopers AAU Basketball
Tournament Team Registration Form

Team Name:  _________________________________________________________________

Team Grade: _______ Team Level: Div 1 / Div 2 / Div 3_____________   
Coaches Name: _______________________________________________________________

Coaches AAU Number (Required)________________________________________________

Coaches Email: _______________________________________________________________

Team Mailing Address w/zip: ____________________________________________________

Coaches Cell #: ______________________________ Home Tel #: ______________________

Tournament Date (Check One) __May 11th  & 12th           __June 1st  & 2nd           __June 8th & 9th 
NOTE: A Separate form is needed for each tournament.
Team Roster

	Player Name
	Jersey #
	Age
	Grade
	Date of Birth
	AAU Membership Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


www.westchesterhoopers.com Contact Us  914-403-2207
Mail Form and Checks to:

36 Lispenard Avenue

New Rochelle, NY 10801

