
TEAM ROSTER – JPRD EASTBANK – ADULT LEAGUES 
 

Men’s Basketball –  Tuesday Night 
 

Please PRINT or TYPE all information. 

 Player’s Name Address Home Phone Day Phone Email address 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

 

Team name__________________________________ 

Name of team last season (if different) _____________________________________ 

Name (Captain) ________________________________________________________ 

Address (Captain) ________________________________Zip Code______________ 

Phone (Captain) (H) ______________   (W) _______________  (C)______________ 

E-Mail (Captain) _______________________________________________________ 

 

Name (Assistant) _______________________________________________________ 

Address (Assistant) _____________________________________________________ 

Phone (Assistant) (H) ______________   (W) ______________  (C)______________ 

E-Mail (Assistant) ______________________________________________________ 

 

I certify that the above information is true and correct. 

 

 

Signature of Coach ___________________________________    Date __________________________ 

 


