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Deadline December 31, 2022
Late fee $50
Men's Winter League
                                  		               Team Color(s)___________________________________                   
                                  Team Name________________________________________________________ 
                 Team Captain__________________________________________________ Jersey No._______ 
 Team Captain Address_______________________________________________________________________
Phone_________________________________ Email________________________________________________ 
    ROSTER (in addition to team captain) / Maximum 11 players:
     Name ________________________________ No._____	   Name ________________________________ No._____
     Name ________________________________ No._____	   Name ________________________________ No._____
     Name ________________________________ No._____	   Name ________________________________ No._____
     Name ________________________________ No._____	   Name ________________________________ No._____
     Name ________________________________ No._____	   Name ________________________________ No._____
EACH PLAYER MUST SIGN THE WAIVER AND RELEASE FORM IN ORDER TO PARTICIPATE
For Office Use Only
Program Cost: $__________
Payment Type:  ____cash    ____check#_______
Staff Initials: ______________

CARROLL COUNTY COMMUNITY CENTER
908 E COLUMBIA ST., FLORA 46929
PH 574.967.4449 
CarrollCountyCommunityCenter.org 
BASKETBALL
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