BOARDWALK BALLER 3X3
TEAM ROSTER

Team Name

Division

Coach

Cell phone

Hotel/Accommodations Room #
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ONLY

Last Name, First Name Home Address Date of Birth Waiver Age
Verified?  Verified?
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| certify that | am the Coach of this team and that all information entered on this roster is true to the
best of my knowledge. | realize that falsifying any information on this roster shall be grounds for team
disqualification.

Coach Name (print)

Coach Signature Date




