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      MARCH MADNESS SPRING LEAGUE 2009 

        OFFICIAL ROSTER 

TEAM NAME: ________________________________ 

TEAM CONTACT:_____________________________ 

ADDRESS: ___________________________________ 

CITY: ________________________ZIP:____________ 

HOME #: _____________________________________ 

WORK #: _____________________________________ 

CELL #: ______________________________________ 

FAX #: _______________________________________ 

EMAIL: ______________________________________ 

PAID CASH/CHECK BALANCE DUE 

   

   

   

DIVISION ENTERING 

(please check one) 
 

GRADE OPEN REC 

3rd Grd   

4th Grd   

5th Grd   

6th Grd   

7th Grd   

8th Grd   

9th Grd   

High School   

Please circle one: BOYS           GIRLS 

PLEASE SEND ALL ENTRY FORMS AND PAYMENTS TO: 

PERFORMANCE SPORTS   ATTN: Basketball 

6300 North Santa Fe 

Oklahoma City, OK  73118 

SCHEDULING  CONFLICTS 


