Adult Basketball League Lexington County

Lexington Leisure Center pecreation
Team Registration Form ng\gmg
Fees: $500 (Cash or Check must be submitted with registration form) ] COH]mléQSlOﬂ

Team Information

Team Name:

Shirt or Jersey Color (or reversable):

Team Skill Level: Casual Competitive College/Professional

Requests for scheduling accomodations (if possible):

Team Contact Person Information

This person will be responsible for communicating information to the rest of the team. Print information clearly.

First & Last Name:

Phone Number:

Street, City, Zip:

Email Address:

Team Roster

Please list all players' first and last names. Photo IDs may be required at any point during league play.

1 6 11
2 7 12
3 8 13
4 9 14
5 10 15

* Roster changes may be made at any time prior to tip-off of your first game.
* Playing with unrostered players will result in a forfeit of the game.

* Any changes to rosters after the first game must be submitted to the league director for approval.
Changes will only be approved if required for the team to continue league play without forfeits.

* Sheduling accomodation requests are not guaranteed. Accomodations will not apply to play-offs.




