
TEAM SIGN UP FORM / LEAGUE DATE 12-12-2011 to 2-2012

TEAM CAPTAIN OR TEAM FOUNDER            Team Shirt Color:______________________________

Name:________________________________    Contact Number:   (          )          -                                        

Address:_________________________________________ City:__________________ Zip:___________

Shirt Size: ____________________ Preferred Number on shirt:_____________ Date: ____________,2011

REST OF TEAM   Individual Receipts Requested   ( Please check one ) ____yes _____no 

Name:________________________________    Contact Number:   (          )          -                                        

Address:_________________________________________ City:__________________ Zip:___________

Shirt Size: ____________________ Preferred Number on shirt:_____________ Date: ____________,2011

Name:________________________________    Contact Number:   (          )          -                                        

Address:_________________________________________ City:__________________ Zip:___________

Shirt Size: ____________________ Preferred Number on shirt:_____________ Date:_____________,2011

Name:________________________________    Contact Number:   (          )          -                                        

Address:_________________________________________ City:__________________ Zip:___________

Shirt Size: ____________________ Preferred Number on shirt:_____________ Date: _____________,2011

Name:________________________________    Contact Number:   (          )          -                                        

Address:_________________________________________ City:__________________ Zip:___________

Shirt Size: ____________________ Preferred Number on shirt:_____________ Date: _____________,2011

Name:________________________________    Contact Number:   (          )          -                                        

Address:_________________________________________ City:__________________ Zip:___________

Shirt Size: ____________________ Preferred Number on shirt:_____________ Date: _____________,2011

 _________________________________________
CAPTAIN/FOUNDER SIGN NAME Amount Enclosed: $___________________

Each player must sign a gym waiver in case of injury for Viking Gym.
Please make all checks payable to: David Untied and indicate NOBLE BASKETBALL LEAGUE on bottom of check in
memo. Contact Dave at 740-581-0963 or send this form to 9015 Raiders Rd., Frazeysburg, Ohio 43822. We will give each
player an individual receipt or to who paid for team. League fee is non-refundable after December 5, 2011.

    

   NOBLE BASKETBALL    MENS WINTER BASKETBALL LEAGUE AND TOURNAMENT   


