SrADB ROSTER FORM

FAST ACTION BASKETBALL

Waiver: Every player and their parent or guardian (if player is under the age of 18) must read and sign this Waiver Form. Signatures on the form signify each
person has read, understands, and abides by this information. There are risks connected with my participation in this basketball league. | release and discharge
FAST ACTION BASKETBALL, the workers, officers and directors from all actions, suits, and demands whatsoever in law and equity, including, but not limited to,
the risk of injury from playing in the league and the risk of loss of personal property by theft or otherwise. | understand that each participant must provide his/her
own medical insurance.

TEAM NAME: CITY: DIVISION: DAY:
Captain’s Name: Player 4 Name:
Signature: Signature:
Address: Address:
City: Zip Code: City: Zip Code:
Phone #: 2nd Phone #: Phone #: 2nd Phone #:
Email: Email:
Level of Competition: Height: Level of Competition: Height:
Co-Captain’s Name: Player 5 Name:
Signature: Signature:
Address: Address:
City: Zip Code: City: Zip Code:
Phone #: 2nd Phone #: Phone #: 2nd Phone #:
Email: Email:
Level of Competition: Height: Level of Competition: Height:
Player 1 Name: Player 6 Name:
Signature: Signature:
Address: Address:
City: Zip Code: City: Zip Code:
Phone #: 2nd Phone #: Phone #: 2nd Phone #:
Email: Email:
Level of Competition: Height: Level of Competition: Height:
Player 2 Name: Player 7 Name:
Signature: Signature:
Address: Address:
City: Zip Code: City: Zip Code:
Phone #: 2nd Phone #: Phone #: 2nd Phone #:
Email: Email:
Level of Competition: Height: Level of Competition: Height:
Player 3 Name: Player 8 Name:
Signature: Signature:
Address: Address:
City: Zip Code: City: Zip Code:
Phone #: 2nd Phone #: Phone #: 2nd Phone #:
Email: Email:
Level of Competition: Height: Level of Competition: Height:




