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Division : _______________________________________________          


   FORMCHECKBOX 
 MALE   FORMCHECKBOX 
 FEMALE  
Name of Elite Team: ________________________________________________           
	
	Coach Home Full Name
	Coach Home Address
	City/Town
	Postal
	Home Phone
	Coach Signature
	Coach Email Address

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	
	Scorekeeper Full Name

(omit for senior teams) 
	Home Address
	City/Town
	Postal
	Home Phone
	Time/Scorekeeper Signature
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	


*Please note that each Rising Stars team must designate one time/scorekeeper and an alternate for their team.*
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	Player’s Full Name
	Player Home Address
	City/Town
	Postal
	Home Phone
	Birthdate

(mm/dd/yyyy)
	Player Signature

	1
	
	
	
	
	
	      
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	


By signing above, I certify that the above information provided to be true and accurate and that I am an amateur basketball player according to the rules of Basketball MB and its affiliated members and agree to play basketball with this club / team and no other affiliated club / team until properly released.  By signing this form, I agree to abide by the rules, regulations and decisions of Basketball MB and its member Associations / Leagues including rules governing player and team eligibility and conduct of players and team officials.  I am aware that these rules and regulations are available to me through Basketball MB and / or its members.  Falsified or inaccurate information will result in the immediate expulsion (or other disciplinary action) of the player, coach or team and the voiding all insurance coverage.  The information collected here is used solely by Basketball Manitoba and its members and no other parties.

FOR OFFICE USE ONLY: Authorized by _______________ Paid  FORMCHECKBOX 
 $_________ Receipt # _______ Team # ______



Rising Stars Team Registration


Ph (204) 925-5775 Email: info@wmba.ca Web Site: � HYPERLINK "http://www.wmba.ca" ��www.wmba.ca�





Instructions:  1. Indicate which gender and age group your team is registering for.


             2. Have each coach, time/scorekeeper and player complete and sign the below information.


*PLEASE ENSURE THAT BOTH PAGES ARE COMPLETED*








*Please note that: 


each player must sign the roster to be eligible to play


players can only be registered on ONE team in the league (this includes community club).
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