Whitmer Basketball Academy, Inc.
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TEAM/GRADE:____________________________

COACH’S NAME: _______________________________ 
Email: ________________________________   Phone No. _______________________ 

	Player Name
	Jersey #
	Jersey Sz.
	Short Sz.
	Paid
	Date Pd.
	School
	Birthday
	Weekends NOT Available

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


