	Age Group
	
	Team Name
	AAU Girls Basketball
	District Qualifying Tournament

	District Assoc. 
	Potomac Valley
	AAU Club Name: 
	AAU Club ID: PVB_________
	

	
	Team Main Contact:
	E-mail:
	
	Phone: 

	COACH ROSTER
	Name
	Address
	AAU ID Number
	Phone #                    Cell Phone

	Head Coach
	
	
	
	(     )       -                   (     )      -     

	Assistant Coach
	
	
	
	

	Bench Personnel
	
	
	
	

	Bench Personnel
	
	
	
	

	
PLAYER ROSTER

	Jersey
	 Alphabetical Order
	Ht
	DOB
	Age on
	
	 
	

	Number
	Name (last name first)
	 (in)
	 MM/DD/YY
	7/1/07
	AAU ID Number
	Home Address
	Phone
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	(      )

	 
	
	 
	 
	 
	 
	 


	(      )

	 
	
	 
	 
	 
	 
	 


	(      )

	 
	
	 
	 
	 
	 
	 


	(      )



HAVE YOU QUALIFIED IN A SUPER-REGIONAL TOURNAMENT BEFORE APRIL 18, 2007?  YES   NO (circle one).  If YES, name event/date:______________________________ Finish______
Registration Certification: By signing below, the head coach pledges to ensure all listed coaches and bench personnel abide by the AAU Coaches Code of Ethics and will ensure all ATHLETES aspire and live by to the AAU Athlete Code of Honor.


Head Coach’s Certification Signature: _____________________________________________ Date_________________  

Team Paperwork Contact Person

NAME:





CELL #

________

HOME #:




EMAIL


__________________
