
PLEASE PRINT 

NAME 

 

ADDRESS 

 

PHONE 

 

EMAIL 

 

GRADE 
SHIRT 

SIZE 

PAY-

MENT* 

(TEAM CAPTAIN) 

1. 
 
 

     

 
2. 

      

 
3. 
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5. 

      

 
6. 

      

 
7. 

      

 
8. 

      

 
9. 

      

 
10. 

      

Team Color Choice:   #1___________________  #2_____________________ #3__________________  *$1.50 extra per XXL or XXXL shirt 
 
FOR OFFICE USE ONLY:  Date Registered: _______________   Amount Paid: ______________ 

SEND TO:SEND TO:SEND TO:SEND TO:    

Campus Life Basketball 

PO Box 424 

Auburn IN 46706 
 

Email: yfcnein@locl.net 

               CAMPUS LIFE — NORTHEAST INDIANA  

      BOYS BASKETBALL — TEAM ROSTER 2009-2010 
 

www.campulifebasketball.homestead.com     SCHOOL:__________________________      SCHOOL:__________________________      SCHOOL:__________________________      SCHOOL:__________________________       
 

EACH TEAM MUST HAVE AT LEAST SIX (6) PLAYERS WITH ONE DESIGNATED CONTACT PERSON (CAPTAIN).  THE  
CONTACT PERSON MUST INCLUDE A TELEPHONE NUMBER WHERE HE CAN BE REACHED.  IN THE EVENT OF ANY 
NEED TO NOTIFY TEAMS, THE CAPTAIN WILL BE CONTACTED AND BE RESPONSIBLE TO NOTIFY HIS TEAM MEMBERS. 
 

Team rosters must be completed, $25.00 collected from each player and returned to Campus Life by Nov.6 @ 5 pm. Team eligibility  

and color of shirt is based upon the order of completed registrations with money (minimum $150.00) as received by Campus Life. 


