
(          ) (          ) E-Mail:

CLUB  NAME:

TEAM  NAME:

** All information must be filled out & everyone listed on this roster MUST  HAVE  a AAU Card Membership # listed. (Or will not be allowed on floor.) **

Name Zip City  and

State Code Birth

Name of School AttendingDate of 

AGE / GRADE DIVISION - 

2010  INDIANA  AAU  DISTRICT  OFFICIAL  ROSTER -  Boy s Basketball " National Qualifier Tourney "

* MUST  PRINT OR  TYPE *

Team will be playing:

Grade

AAU Card

Membership #

Current

Mark with "X" if played on HS Team

Work  OR  Cell #

Zip Code:City & State :

AAU CARD #:

Head Coach (Print Name): AAU CARD #:

Roster of our Club team.  I acknowledge I will abide by rules of Indiana AAU Girls Basketball Manual.

 I certify that all information is correct and each athlete listed on lines 1 through 15 comprise the Official 

Bench Personnel: AAU CARD #:

Hd. Coach Signature:

SCHOOL  &  GRADE - -  as of March 1, 2010  ** SPECIAL  NOTE:  **   9th - 12th grade participants 

If a team player was a High School team member please indicate with an (X) after school name. 

Phone: Home #

Bench Personnel:

Asst. Coach: AAU CARD #: Phone: Home OR Cell #  (          )

Address:


