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ORGANIZATION: TEAM NAME:

GRADE: BOYS        GIRLS  

COACH: TEAM COLORS:

TEAM CONTACT PERSON:

ADDRESS: 

CITY: ZIP:

PHONE: Home: Work: Cell:

E-MAIL:

NAME OF PLAYER 
(Please PRINT clearly)

JERSEY #
(In Ascending 

Numerical 
Order)

HEIGHT
(FT/IN)

VARSITY/
JV/FROSH

(For High 
School Teams)

GRADE BIRTHDATE
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*limited to 10 awards
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SF Flying Eagles
5th Annual basketball Tournament

October 9-10th , 2010

Please send a soft copy via email to your division chair and then submit the original copy along with the entry fee and 

participation agreement by mail.  Early submission is recommended as more invitations have been sent out than spaces

available.

2010 SF Flying Eagles Tournament Roster

www.sfflyingeagles.org


