
NATIONAL DIVISION ALL-STAR ROSTER

LEAGUE NAME: PRESIDENT: PRESIDENT’S CELL PHONE: ( )

GENDER:  BOYS  GIRLS AGE GROUP:  JUNIOR  MAJOR  SENIOR

HEAD COACH: ASSITANT COACH: BOOKKEEPER:

HEAD COACH’S CELL PHONE: ASSISTANT’S CELL PHONE BOOKKEEPERS CELL PHONE:

NAME:
Last First

DATE OF BIRTH ADDRESS CITY/ZIP
LIGHT

JERSEY #
DARK

JERSEY #

1

2

3

4

5

6

7

8

9

10

11

12

 I certify that the dates of birth of the players listed above are correct and have been verified by their birth
certificate. I certify that all players on this roster either live or attend school within the boundary lines of our
local school district and that they meet all Little Dribblers’ Basketball, Inc. eligibility requirements.

Certified By:
Name:
Email:

EMAIL COMPLETED ROSTER AND TEAM PHOTO TO:  cara@littledribblers.org
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