
 

VILLAGE OF HOWARD 

LEISURE SERVICES DEPARTMENT 

2011-2012 5-ON-5 MEN’S BASKETBALL LEAGUE 

TEAM ROSTER 

 

Sponsor/Team Name ___________________________________  Phone Numbers 

 

Manager _____________________________________________  Home: ________________________ 

 

Address ______________________________________________  Work:  ________________________ 

 

Email Address_________________________________________   Cell: __________________________ 

 

NAME STREET ADDRESS ZIP AGE PHONE NUMBER 

1. 

 

    

2. 

 

    

3. 

 

    

4. 

 

    

5. 

 

    

6. 

 

    

7. 

 

    

8. 

 

    

9. 

 

    

10. 

 

    

11. 

 

    

12. 

 

    

13. 

 

    

14. 

 

    

 

All players on this roster agree to play with the above team during the season, or until the manager records the release 

of the player with the Howard Leisure Services Department.  

 

Manager’s Signature _____________________________________________ Date ___________________ 

 

 

This form must be submitted with the entry fee to be registered with the league. Late fees apply; see rules for details. 


