2019 IOWA AAU DISTRICT BOYS’ BASKETBALL CHAMPIONSHIPS

GRADE

Team Name
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Please type or print clearly!

Team/Club #

Head Coach

Address

City, State, Zip

Phone Numbers =

Home:

‘ Work:

Cell:

E-mail:

‘ Fax Number:

Assistant Coach

Address

City, State, Zip

Phone Numbers =

Home:

Work:

Cell:

E-mal:

Name

ROSTER OF PLAYERS

Date of Birth

School Grade

AAU Number
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NOTE: Roster may be changed at time of Registration. Entry fee must accompany this entry form.

Athlete and Club Memberships must be purchased online >

aausports.org

Coaches must have an AAU membership to be admitted and / or sit on the team’s bench.




