ADULTS Team Roster Deadlines: May 13, 2012
  JETS/JETTS

 ANNUAL SUMMER INVITATIONAL TOURNAMENT

July 21 - 22, 2011 
	Team Name:
	
	Division:
	

	Organization 
	
	 
	

	Coach’s Name:
	
	Home Phone:
	
	Mobile Phone:
	


	Primary Contact:
	
	Email Address:
	

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Home Phone:
	
	Work Phone:
	
	Mobile Phone:
	


	Secondary Contact:
	
	Email Address:
	

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Home Phone:
	
	Work Phone:
	
	Mobile Phone:
	


ROSTER

(Please list in Ascending Jersey Number order)

	
	Jersey

No.
	Player’s Name

(PLEASE PRINT OR TYPE)
	Date of

Birth
	Height


	Team Affiliation

(Org & Team Name)
	School
Basketball Experience (JV, V, C) *

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	


*School Basketball Experience: High School Junior Varsity (JV), High School Varsity (V), College (C) 

	Waiver

	My team, the ______________________________________________, releases the Jets/Jetts Incorporated from all responsibilities for injuries of any nature incurred while participating in Jets/Jetts Incorporated activities. We understand that medical insurance is our own responsibility.

Signature: _________________________________   Title: __________________________   Date: ______________


	Tournament use only:       Date Received:______________     Check No.:_____________


JETSJETTS INC

Revision Date 1/2/2012

