 SEQ CHAPTER \h \r 1COLUMBIA INTERFAITH BASKETBALL LEAGUE

TEAM ROSTER / REGISTRATION FORM TC \l1 "
Church / Team Name:________________________________  Team Colors:_______________ Reversible Jersey  ___yes  ___no









                    **(remember- jerseys must have numbers on the front and back)

Select Division:
Girls 2nd & 3rd grade, Girls 4th grade, Girls 5th grade,  Girls 6th & 7th grade, Girls 8th  & 9th grade,  Girls 10th –12th grade


Boys 2nd & 3rd grade, Boys 4th grade, Boys 5th grade, Boys 6th  & 7th grade, Boys 8th&9th grade, Boys 10th–12th grade
	
	Full Name and address
	Email Address
	           Phone Numbers

	Coach
	
	
	cell
	

	
	
	
	home
	

	
	
	
	work
	

	Asst.
	
	
	cell
	

	
	
	
	home
	

	
	
	
	work
	

	Asst.
	
	
	cell
	

	
	
	
	home
	

	
	
	
	work
	

	
	 Players’ Full Name
	#
	School
	Grade
	Home Phone
	Birth date

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


· 
Each participant must complete and submit the CIBL player form which includes waiver and release of liability, emergency information and consent, and  image release.
· 
All coaches and other CIBL staff/volunteers must complete and submit a CIBL background check consent form, and a Coaches Code of Conduct form.   
I hereby certify that the above information is true and correct.

         


        Date: ___________________________________
