HIGH SCHOOL BASKETBALL LEAGUE
TEAM ROSTER FORM
Player Age: 15–17  |  Grades 10–12  |  Fallston High School
Please return roster form to bill.anderson.fca@gmail.com
TEAM AND COACH INFORMATION
	Team Name:

	Coach Name(s):



	Coach Email Address:


	Cell Number:



	Assistant Coach (if applicable):


	Assistant Coach Cell Number:



	Division (if known):  ☐ A  ☐ B


	Date Submitted:




TEAM ROSTER
List 8–10 players. If your team has fewer than 8 players, the league organizer can help fill the remaining spots.
	No.
	Player Name
	Cell Number
	School
	Shirt Size

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


PLAYER ELIGIBILITY CHECKLIST
☐  All players are enrolled in high school and are in grades 10–12.
☐  All players are ages 15–17.
☐  JV players are eligible; players currently on a Varsity basketball roster are not eligible.
☐  Roster contains 8–10 players, or league assistance is requested for remaining spots.
COACH ACKNOWLEDGMENT
I understand that the coach must be at least 21 years old and attend every game or arrange a replacement. Games will not be played without a coach present and may be recorded as a forfeit.
	Coach Signature:


	Date:





