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TEAM REGISTRATION FORM 
www.hoopsforheroes.org 

 

Please be sure to fill out this form completely. 

Department Name: _________________________________________________________________________________ 

Team Captain: __________________________________________ Contact Number: ____________________________ 

Captain Email: ________________________________________________ Preferred Jersey Color: __________________ 

2010 Team Roster 
 

 Player Name 
TEE 
SIZE 

Jersey 
Number 

Player Position Height Weight 
DEPARTMENT  

POSITION / RANK 

1    COACH    

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

 

Is your coach a department member and going to be a player as well?   YES NO 

 

If you have any questions, please contact Andrew Sands at 502.599.6856 


