JACKSON YOUTH BASKETBALL ASSOCIATION

POLAR BEAR CLASSIC

COMMUNITY:_____________________   UNIFORM COLOR ____________________

DIVISION:       BOYS   3/4th    5th    6th 
A   or   B
COACH’S NAME ___________________________________PHONE  (H) _________________(W) ________________(C) _________________(FAX) __________________

COACH’S ADDRESS _______________________________CITY __________________  STATE ______  ZIP _________  
EMAIL ________________________________

ASST. COACH’S NAME _____________________________

PHONE__________________________

EMAIL ________________________________
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LIST ANY SPECIAL SCHEDULING REQUEST HERE:
______________________________________________________________________________________________________________________________________

*ROSTERS AND MONEY MUST BE TURNED IN TWO WEEKS PRIOR TO TOURNAMENT DATE. SPACE MAY BE LIMITED!

*ALL TEAM MEMBERS MUST RESIDE IN SAME PUBLIC HIGH SCHOOL DISTRICT OR POLITICAL SUBDIVISION

*PROOF OF ELIGIBILITY (i.e. report cards) MUST BE AVAILABLE UPON REQUEST

