1st Annual Des Moines November Hoop Madness Tournament
Team Roster

Team Name: City Representing:

Contact Person: Home Phone #: Work #:
Address: City, State, Zip:

Grade Division: Circle One: GIRLS BOYS

Player Name Birthdate 2003-2004 Grade Uniform # Height
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

I certify that all information is correct and each athlete listed on roster is enrolled in the listed grade.

Coach's Signature: Date:

Please mail completed form and entry fee to: Des Moines Park & Recreation Department, 1000 S. 220th St, Des Moines, WA 98198



