   KAZUO MASUDA VFW POST 3670 YOUTH GROUP

Orange County, California

   Thirty-Ninth Annual VFW Invitational Basketball Tournament

 YOUTH TEAM ROSTER
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Deadline July 31, 2019

Use the TAB key to move between fields. Use the drop down menu when requested.
	Team Name:
	     
	Grade/Division:
	 FORMDROPDOWN 
  /      FORMDROPDOWN 


	Organization:
	     
	Team Colors: 
	     

	League:
	     
	Date Submitted:
	

	
	
	 FORMCHECKBOX 
Original Roster
	 FORMCHECKBOX 
Revised Roster


	
	Uniform # (in ascending order) 
	Players Name

(Last, First)
	Grade
	Birthdate

(mm/dd/yy)
	JV/Var  (Gr. 9-12)
	T-Shirt Size  (Gr. 5-12)
	Player Status

	1
	      
	      
	 FORMDROPDOWN 

	        
	 FORMDROPDOWN 
 
	  FORMDROPDOWN 
 
	  FORMDROPDOWN 


	2
	      
	      
	 FORMDROPDOWN 

	        
	 FORMDROPDOWN 
 
	  FORMDROPDOWN 
 
	  FORMDROPDOWN 


	3
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	  FORMDROPDOWN 


	4
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	  FORMDROPDOWN 
 
	  FORMDROPDOWN 


	5
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	  FORMDROPDOWN 
 
	  FORMDROPDOWN 


	6
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	  FORMDROPDOWN 


	7
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	  FORMDROPDOWN 
 

	8
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	  FORMDROPDOWN 


	9
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	  FORMDROPDOWN 
 
	  FORMDROPDOWN 


	10
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	  FORMDROPDOWN 


	11
	      
	      
	 FORMDROPDOWN 

	      
	 FORMDROPDOWN 
 
	 FORMDROPDOWN 

	  FORMDROPDOWN 
 

	12
	      
	      
	 FORMDROPDOWN 

	      
	      FORMDROPDOWN 

	 FORMDROPDOWN 

	  FORMDROPDOWN 



	Coach:
	     
	
	Telephone:
	     

	Address:
	     
	
	City, St, Zip:
	     

	e-mail address:
	     
	
	Cell # :
	     

	
	
	
	
	

	Asst Coach:
	     
	
	Telephone:
	     

	Address:
	     
	
	City, St, Zip:
	     

	e-mail address:
	     
	
	Cell # :
	     

	
	
	
	
	

	Asst Coach:
	     
	
	Telephone:
	     

	Address:
	     
	
	City, St, Zip:
	     

	e-mail address:
	     
	
	Cell # :
	     

	 
	
	
	
	

	Parent Rep:
	     
	
	Telephone:
	     

	Address:
	     
	
	City, St, Zip:
	     

	e-mail address:
	     
	
	Cell # :
	     


Please type your roster information directly into this Word form and email to your Division Coordinator.

A copy of this roster form with a copy of your official league roster form and Tournament fee must be mailed to your Division Coordinator.


