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FILCOM BASKETBALL ASSOCIATION
REGISTRATION FORM
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I/iwe hereby apply to participate in the FILCOM Basketball Association League. |/We are acquainted with the various risks of participating in this activity

TLEC, gﬁ
including, without limitation, the significant risk of serious personal injury or death to myself and others and the significant risk of personal property
damage or destruction, and hereby assume all risks and consequences associated with or arising in connection with such participation.
Team Information
Team Name: Captain Name:
Address:
Street Address

First Last
Apartment/Unit #

City State Zip Code

Primary Phone: ( ) Cell Phone: ( )
Email Address:
Sponsor Name:
Captain Signature: Date:
Participants must meet all the requirements of FILCOM Basketball Association. All teams must be prepared to play every game throughout
the tournament. As team captain and participant, I/We understand that there is no refund available unless the league is cancelled.
(Please Print Clearly)
Team Roster
1.
First Name Last Name Initials
2.
First Name Last Name Initials
3.
First Name Last Name Initials
4,
First Name Last Name Initials
5.
First Name Last Name Initials
6.
First Name Last Name Initials
7.
First Name Last Name Initials
8.
First Name Last Name Initials
9.
First Name Last Name Initials
10.
First Name Last Name Initials
11.
First Name Last Name Initials
12.
First Name Last Name Initials
13.
First Name Last Name
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