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CHRISTIAN BASKRETBALL LEAGUE
TEAM REGISTRATION FORM
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Church/Organization:

Team Name: Age Group: 9to 12 13t0 15

Circle One

ROSTER
Name: Age: DOB:
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** Each player must complete a waiver/registration form.**

Church/Organization:

Head Coach
Address: City: State: Zip:
Phone: Email:

Coach’ssignature Date
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