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Player’'s Name (Street, City, State, Zip) * By signing, I have read the waiver form
- Vs i on other side of this roster.
Al Divisions [ 1. | K-, <[o L] |v 2068 Shoy lodt Uaee F62i 3\»\\_\ L wya A
All_Divisions | 2. %7 [V lason W2 (Son ] Lo 0le Pros pentyTad e s " 2119/ A0!3 sx v, o eot—
ATl_Divisions | 3.V fiandJer WASNTIATN | 7P 1 YW Ay 913963 H{A0[L015 | [\ AU/t
All_Divisions | 4.y~ oy entdd “¢osa WS Re\lann 5N iio:c\i Bleglzai3 27 7K 2=
AllDivisions | 5. V{evemoe Miaae & €0\ B AN Y Apr R%ha Y ) e JAp) =T
Al Divisions | 6.,/ K\ j71.0¢ 1P o gzy Bousken e 09111 Pphudae. KouadL
All Divisions | 7.V \SON : /3 019 \@m.:\N\ / -
All Divisions | 8. Lo S U Lttt | T sa Oliye St 0B 22-
All Divisions | 9. sk el \ayden gﬁdﬁé@«oﬁ 2\96&\ 213l - /Nu
AlLDivisions | 10w in: ml jan Jawior S2cToN i o W . Q\E\n
DivI &Il only | T4/ ;= |, :} YY) A H=t2c"-i=2
DVT &I only | 12W (5 sinden Msrne \\W%x“\
DiVIIONLY= i M
pick up player |7 |

NOTE: Youth BB roster — Div I & II no more than 12 listed on roster; Youth BB — Div III — no more than 10 listed on roster
TEAM _<_>z>mmx m\o RANTEE: Each manager should ﬂwﬁvm sta t op Page 2 before completing and signing i
“ < " 2 » 1t

G.wp zor

Manager’s Name (Print or Qumvs w_m:mES of Team Mdn@ager Emailaddréss ._uﬂ\ \
- \ o B R
200 Hopd S z;s\ D Ture ZBHG- 2065 Cuad o (
Manager’s Address (Print or type) Home v — cw o A/ W YWY : ﬂr
WAL J f V\O ~5 .JM& Signature of local ﬂ@\.v,,_u. Representative mﬂﬂmﬁcﬁmd.;mmﬂ irector.or Region
0_2 Zip m:m_:mmm Phone Tournament Diregtor (if applicable)

T.A.A.F. Official Youth Team Roster
Form Revised 9/15




Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR

(=N MG O

Region

Waco

City

Basketball

Sport

Division

NOTE: 1.) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
**Enter S.M.A.R.T. training Certification date (s) & which family unit members (guardian, father or mother) completed training

Lady D4G

Team Name
AT RARN

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) * By signing, I have read the waiver form
. . A __on oH:Amﬂ ide of this roster.
All Divisions [ 1.~7  Campbell Baldwin 4200 Rance Lane Waco, Texas 76708 12/06/2013 vz
All Divisions | 2. Jailhla Woods 4218 Hermosa Street Waco, Texas 76705 02/13/13
All Divisions | 3./ Alexis Thomas 119 Hadley Woodway Texas 11/20/2013
All Divisions | 4. mw_.qmj, Dancer 914 Reynalds streetWaco Texas 05/04/2013
All Divisions | 5. /] |_|m=<33 Harris 837 Nth 58th street Waco Texas 01/08/2013 -7 ;.w\* o
— - ) 7 v

All D_<_m_ozm 6.+ Khaila Key Po Box 1157 Rosbud Teas 76570 11/16/2013 Ve \‘ :
All _um<mm._03w 7./ Lylah Tucker 8309 Gatecrest Dr Waco, Texas 12/01/2013 /QAKGQ E z &NE
All Divisions | 8. Jazlyn Medlock 2526 Pascal Court Unit B 76707 01/20/2013 Y A
All Divisions | 9. | st - ¥ I —eroizois [ s
AllDivisions | 10.| @iy ThumdsS._~ > _ i )
DivI&ITonly [11.| —_'
DivI&ITonly | 12. E—— E
Div IT ONLY-
pick up player \\\\\\\\\
NOTE: Youth BB roster — Div I & II no more than 12 listed on roster; Youth BB — Div III — no more than 10 listed on roster
TEAM MANAGER’S GUARANTEE: Each Bm:mmmﬁ should read the statement on Page 2 before completing and signing this roster.

T, BaiduwiN T1e Baldvin mebaldving3@me com._ 1/108/2024

Manager’s Name (Print or type) Signature of Team Manager i . . 3 Date —

AL00 paunce Lane 25 4 339 o Mo Nwe ==

Manager’s Address (Print or type) Home Phone ZANs VT o
W Al O Signaturé of local T.A.A.F. Representative  Signature of Region-Birector.or-Regiom

City Zip Business Phone Tournament Director (if applicable)

T.A.A.F. Official Youth Team Roster

Form Revised 9/15




Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

<

Region

Wato
City

JupME

Division

@?VK_.\\W*.F«“ \\
Sport

NOTE: 1.) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
**Enter $.M.A.R.T. training Certification date (s) & which family unit members (guardian, father or mother) completed training

N.\mr V\u\n e ﬁh‘w\ra e w
Team Name
TRARN

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) * By signing, I have read the waiver form

. . . on other side of this roster.
All Dm<_m_osm H..\.DJ/\..) ¢ Nellor<pn 7221 MNarlom Aue wow 4|11~ 29 - ) Y B et ——
All_Divisions | 2. ¢ neron Leao 3RV _maple Ave we x|)~ 23 -A0ilo P> Dt <>
All_Divisions | 3. YInstdon | yan SRl 1 4™ waco 7 Jo/is) 15 e =
All_ Divisions \* TETS . Y 7 (A o VA B s s A JW\T%:% &N\q\ E ﬁ“ﬁ
AL DWVisions 4§ A ¢ o Ve Dree PEVARYS S A KT TN I P SN N P
All_Divisions64. vl ) cpdon i ohide 1324 o) DNr oo 7 _1\,:«@\ S farern RerdosZ—
All U_<_m_03m€ -V Delape WA /?fﬁ 102 Kellum Sf.  wnove, Por 24/ 15 Olatndedyrr. TS Mooerma
All Divisions 4. v Brgee o <2 Leprox St W, /1))l Xz 7
All Divisions | 9. | ~.__ :
All Divisions | 10. —
DivI &ITonly | 11. o
DivI &Il only | 12. = =
Div ITONLY=
pick up player e
NOTE: Youth BB roster — Div I & II no more than 12 listed on roster; Youth BB — Div III — no more than 10 listed on roster
TEAM MANAGER’S GUARANTEE: Each manager should redg the statement on Page 2 before completing and signing this roster.

Nemes Nasen < %@J Ae cre pius 6D <Qr00 cone [~ & Poal

Manager's Name (Print or type)

\) “Signatire bf Team Manager ——

“Pmail address

Lwéw Boakccext crecle S 339 2602 : : =

ger’s Address (Print or type) L Home Phone L <7 s

“two 76700 Signature of local T.A.A.F. Representative gion
City Zip Business Phone Tournament Directorg(if muv:nﬂmﬂ@/

T.A.A.F. Official Youth Team Roster
Form Revised 9/15




Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)
.ﬂ‘ \WJaco Bosketlonl) Qu BeysnIl F»Qmu» \h«iv

Region City Sport ] Division” Team Name
/TRERN

NOTE: 1.) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
**Enter S.M.A.R.T. training Certification date (s) & which family unit members (guardian, father or mother) completed training

Print or Type Bonafide Residence Date of Birth nmﬂma\mcmamm: mwmzméa

4 ABecdolUCENT  laep SO | gy | g
All_Divisions3¥. 4 7 oMay Solnson 220 David Dn Wae kbl F:-23 20is Vw 7] lb
All_Divisions3 2. (}yistopher Burnell . L 4-9-30\s T o
AT Divisions 3. 7 VIO LIS AU TT B <5t N2 200
All Divisions# 4. InAin RN — DA Homan ez 1| < -2-206/ @ 7.
All Divisions | 5} Sty P B b T o HO 55— - Bl PD
AllDivisionsg }»iR DNzl (f3) 16725 AShleman G, 0 /2115 W aaph iz §Q
All Divisions | Y. e m A 72 e S L VE B +15=15 kit NG
All Divisions | §. = o e mui ot s 2t e BT M B oY 2 = e
All o_<_m_03w.ﬁ . euw.bmg.__\\cj (] p0L N . Scaxledd En L -|(p, r@%&% /
All Divisions g J04RAKUN  PIXON P20 S5 () wie| 11-257 14 = ~—
Div I & 11 o:_ﬁ NS o (S Doblins Y205 Lrsskerest Civele o -23- |4 L —
D T & IT only 112 ZP*D?TOESS 102) Wallcer st I12-¢-1S § LA
Div IITONLY= /7
pickup player 1l /|EvanCeutter (. 0¢ \2\1&3&32» Dr. I-€-15 S,

NOTE: Youth BB roster — Div I & II no more than 12 listed on roster; Youth BB — Div III — no more than 10 listed on roster
TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

Ch .:3 Dea me itz x Bl WYopenny @4 Mail, Coin
Manager's Name (Print or Sﬁmv m.m:m::m "of Team Manager mBm__ maaﬂomm ,M _ Date
O Walker St A5H-450~053% Ay
Manager’s Address (Print or type) Home Phone m 1% b — pf —— ) S
W RLO 76 NQL Signature of _onm# 4 A.A.F.Representative  Signature of Region Director or-Region
City Zip Business Phone . Tournament Director (if applicable) —~

T.A.A.F. Official Youth Team Roster
Form Revised 9/15




T...as Amateur Athletic Federation Official 1 cam Roster Form — YOUTH Basketball (Mi.«OR)

Region

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

Waco

City

Basketball

Team \NQWO &9

Sport

Division

2) Division | & Il no more than 12 listed on roster; Division lll — no more than 10 listed on roster

Team Name
\—. RARN

ATHLG
7

%—

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) *By wmwﬂ.ﬁw_._xswﬂw quwsﬁw hw”..aq form
Al Diisions .. 151, Karbie Wilson 1516 Gurley Ln Apt.2107 | 08/02/2018 | Zxp,ra | Sims
All Divisions | 2. . Dejour Nelson 1103 Gurley Ln 06/09/2017
All Divisions  |.3. Jaziel Segura 3312 Alta Vista 01/30/2017
All Divisions |4, | Zeke Marinez 3312 Alta Vista 02/18/2017
All Divisions | 5. v Kennie Carter Jr 205 Eagle Point Ct. 09/12/2017
All Divisions  1.6. | Christian Jerkins 1467 Southwind D 10/18/2016
All Divisions .7 | Princeton Walker 5000 Sanger Ave Apt 1616 | 07/18/2017 | (. w/ B
All Divisions | 8. x Jason Torres 1324 North 62nd st 06/12/2017 \—~= ~
AlIDivislons | SWVIC v e [fillarrin || 4424 Ui llage gar |05 13/207 | LDyl Villornil
ORI |10 110 o Crgs | T6I8 B shon D |O9)I5fle | JO A
Divi&llonly | 11.
Divl&llonly |12.
Div Il ONLY-

pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

Lo Hactinez

fctiney Bt

_swimwm Name (Print or type)

\m@:mﬁc_.m of
_R900 Edmend Ave (35

Manager’s Address (Print or type)

waco

h-bYY -OY97

Manager Email address

¢ i ~

A L(r Ar» a4

v

gl
A WA

Zochy © wocotx.gor 11/19/2024

—=

Date _— ﬂk )
ﬂ S

76704

‘Home Phone

mmu:mza of local T.AA'F. Representative

City

Zip Business Phone

T.A.AF. Official Youth Team Roster Form

Revised 1/12/23

Signature of mmomo:w.ﬁﬁmﬁcl.»mgo:
Tournament Directoy {if applicable)



Te..as Amateur Athletic Federation Official T<am Roster Form — YOUTH Basketball (MINJUR
Basketball

Waco

QUR

Dlll

Region City

NOTE: 1) Each player and team manager should read the statement on

2) Division | & Il no more than 12 listed on roster; Division Ill —

Sport

Division

no more than 10 listed on roster

Page 2 before completing and signing this roster.

%Qm\\m\\ \\\,l\Nv\mL%a

~feam Name

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) st
All Divisions | 1. Ja'Kayden Williams 1909 S12th St. 02/19/2016 | Ay \on
Al Divisions | 2. Louis Albrecht 2426 Ethel Ave 01/18/2016 béiz&\c, s
All Divisions | 3. Christian Brown 929 Day Star Dr. 09/06/2015
All Divisions | 4. David DelaFuente - 813 Murphy Rd 09/16/2014 \\ < Ml
All Divisions | 5. Montana Morales - 2313 mc::<am= Ave 03/30/2016
All Divisions | 6. g‘ >
All Divisions | 7. Kedrin Flakes  »/ 1244 Kings Hwy ,_m\‘_ w\mo‘_h
All Divisions | 8. Kamareyf Turner » 607 Lottie St. 12/11/2015
Al Divisions | . .)”Q)Sm&\\% \ \ kx Yoy Makews Doty L6 [2015
All Divisions | 10. [, e . W20 S. 2wt \w(\ 2ol
Divi&llionly |11,
Divi&llonly |12,
Div Il ONLY—
pick up player

._.m>_sz_>z>mm-.moc>w>zqmm”mua::.m:mmm_.m:o:n _.mma n_.mma
Jerry Neal

Manager's Name (Print or type)
540 Carver st.

ent on e 2 before completing and signing this roster. -
QN\«« M :mm_BmNam@<m:oo com 11/19/2024——"

ign of ger mail address / Dal
(.||1\‘V R
&MM_M &m\ infro //// Y?QFJ \Hﬁwm N

,waa\mE \w of local T.A.A.F. Representative

Manager’s Address (Print or type) Home Phone
waco 76704
City Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 1/12/23

Signature Q.\_N\ egion Director.or Region
ﬂo:BmBma/U:monoq (if mv_u__nmu_mv




Te~as Amateur Athletic Federation Official
YBB

5

Region

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.

waco

City

T«am Roster Form — YOUTH Basketball (Ml.JR)

11ug D3

Sport

Division

Team Waco Stars
Team Name

2) Division | & Il no more than 12 listed on roster; Division lll — no more than 10 listed on roster
Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) * By m_w.-___”m_._._#:mwmw quu_””.w hﬂﬂoq form
All Divisions | 1./ Brooklyn Potts ‘ 501 Bellaire Dr. 05/21/2014 Qs\,}&S Y el esstee=
All Divisions | 2., Grayson Martinez 3100 Willowbrook 01/24/2014 H%\i
All Divisions | 3, / Rayniqua Oneal 728 Dearborn 01/12/2014 - ?:ﬁixm () .\TL
All Divisions | 4./|  jag'Onah Stafford 11/06/2013 | (ooper tvinile
All Divisions | 5.,/ Jae'Vionn Stafford 11/12/2014 T
All Divisions |6,/ Amaria Barnett 1211012014 | S /0L sy
All Divisions | 7.."  Aubire Jones 10140 Orchid Ln.A 11/16/2012 | [ N P Cotain ,
AllDivisions | 8.4 Charmani Monroe 704 Post St. 01/07/2014 ~2/y/), \\xmv@m\%ﬂ
All Divisions | 9.1 - Aphton Jones 708 E Stegall Dr. 01/23/2015 k&n%v
All Divisions 104/ Kylie Rogers 101 Broklyn Cir. 09/03/2015 -, 57 Ragers
Divi&llonly |14 JaNyiahh Smith 1100 N 6 St. Apt 95 04/15/2014 | > ¢, 4L
Divi&llonly | 12.
Div Il ONLY- T DR
pick up player |

TEAM MANAGER’S GUARANTEE: Each-manager

b

should Tead the statement on Page 2 before completing and signing this roster.

o -\ > _ "
\»\ ) 1 AL A - —caxill £ Senws ¢ w (Q i/l e
Manager's Name A_u::" or Jﬁmv ﬂw_mzm&«@,oﬂ Team _sm:mnmq msm__ m%ﬂmmm . Date B =
\,,, \cr_\ C.C y i m.~ (RS T! U\I & \f m»’ WAR AN N
Manager's Address (Print or type) Home Phone m_o:mE_@ of local TAAEF. Representative  Signature of Region Director ion
5 ) = . — e T t Director (if licabl
/L ,,9 [ lNRQ\ W:A \N/v Q \\ NV W F\Q N.. \ ournament Director (if applicable)
City A Zip ~ Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 1/12/23



Te..«s Amateur Athletic Federatic n Official Tezm Roster Form — YOUTH Basketball (MINOR)

5 Waco Youth Basketball 11UB HDH City of Waco 11UB
Region City Sport Division Team Name

NOTE: 1) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
2) Division | & Il no more than 12 listed on roster; Division Il - no more than 10 listed on roster

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’s Name (Street, City, State, Zip) * By signing, | have read the waiver form
on other side of this roster.

All Divisions | 1.

. Isiah Armstead 6416 Serena, Waco TX, 76712 01/14/2014
All Divisions N...\\\ Brayden Guerrero 2425 Ross Ave, Waco TX, 76706  06/05/2014
All Divisions | 3.,/ . Nolan Guerra 136 E Chapman, Hewitt TX, 76643 10/18/2014
All Divisions (4. Kolbi Bell 2334 Century Dr, Woodway TX, 76712 |  09/28/2012
All Divisions m..\\\ Zayne Jones 108 Hassie Ln, Waco TX, 76705 | 01/25/2014
All Divisions | 6. /] \\ Kyle Kocurek 9420 Village Lake Circle, Waco TX, 76708 | 10/14/2013
All Divisions | 7. ./ Reshard McCants 4815 Yorktown, Waco TX, 76705  11/10/2013
All Divisions | 8. Cory Robinson 1106 Hooks St Apt. 87, Waco TX, 76705 | 07/02/2013 e % '/ J
AIDVsions | 8- T4 Pian_Mekntan-Stuat 305 Rieke Do e ® 222007/ 2872003 | Dstbitrde 1 bern
All Divisions | 10. | qo,\\.«o,_wm .D»S e R10l Reg) Dr. $hesTe. 7712 |2 /25 /20L et
DivI&tonly |11/~ 7"~ """~ - —T - )
DivI&llonly |12. P -

Div Il ONLY- \ ;
pick up player

TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

Zachary Martinez : \M\W\Vr& 2, i Zachm@wacotx.gov

Manager’s Name (Print or type) 8ignature of-Team Manager ma\mw_,,maaamm : -

2900 Edmond Ave 254-644-0497 (e S — : |
Manager's Address (Print or type) Home Phone Signature of local TAA'F. Representative  Signature of Region Director or Region
Waco 76707 254-640-8465 Tournament Director (if applicable)
City Zip Business Phone

T.A.AF. Official Youth Team Roster Form
Revised 1/12/23




Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

»

0 Waco Bestetball U Dovs i IN\? Veqo
Region City Sport Division Team Name
ATRAR

NOTE: 1.) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
**Enter S.M.A.R.T. training Certification date (s) & which family unit members (guardian, father or mother) completed training

Print or Type Bonafide Residence , Date of Birth Parent/Guardian Signature
Player’'s Name ‘ (Street, City, State, Zip) (:.36 *mﬁmmasm;ﬁ mmm:.gmsmzmlo%
- \ A , A . Y N 4 __gonother is roster.

AT DWisions | 127 YA, ST [TAAT Mphose D W K%/

All Divisions | 2./ X N0 \.S LIl By St v \

AL Divisions [ 3. AWM\ COIT S+ [ 2415 GV S -

All Divisions [ 4. . N10 N\ SWDIAYC\ T

All Divisions | 5. hefsegie e —cPiee——

All Divisions £§. ,\Wff,q_ﬂ Be (| Jr. WoL N .Qeaxiet Dr.

All U_Smmo:m | Teotmar Baler 3e. 520/ / seh { cawile

All_Divisions 718 A faz:r Deakes 02 Welber 5.

All_Divisions@9. vAlmars G ude 72( tarlea Ave.

AllDivisions 4404/ ;don (. ibbs 206 Preada St.

Div I & IT ozfsw,\w»_&;m Wyl WA Kellpm S

DivI & IT only .

DivII ONLY- R R, -

pick up player peas s S

NOTE: Youth BB roster — Div I & II no more than 12 listed on roster; Youth BB — Div III — no more than 10 listed on roster
TEAM MANAGER’S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

Ohillip D rakes \N% Yy
Manager's Name (Print or type) Signatéfedf Team Manager

Wyegpenay @ amacl. Comm

Eméiladdrdss < —
lo2] Waller St. 2SM- HSo-0533 m > O p .
Manager’s Address (Print or type) Home Phone IT.._\( UAMASL A\ BAL pu— < — S
oG 16104 Signature of local T.A.A.F. Representative Signature of Region Dir; T orRegion
City Zip Business Phone if applicable

Tournament Directo

T.A.A.F. Official Youth Team Roster
Form Revised 9/15



Texas Amatelyr Athletic

\Werco
City

NUBeys DIT

Division

(Bovs e Hou ]
Sport

A

Region

NOTE: 1.) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
**Enter S.M.A.R.T. training Certification date (s) & which family unit members (guardian, father or mother) completed training

_um__QmB:o: Official Team Roster Form — YOUTH Basketball (MINOR)

LoNeqa

Team Name
/TRARN

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player's Name - A.m:mmﬁ_ City, State, Zip) 7 * By signing, I have read the waiver form
S o i . ey o V) _oﬁogmqmamo;mmaﬂmﬁ
All Divisions | 1.¢] i > ::;; 4?3_. 2410 g Ll g vl 10[2L[20\H | 7 v&\nﬂ. sl | /
All Divisions [ 2.4V 010 ~Touwn U1 Zesvin\Zs ouuf\ﬁp_w L ]23[201% | Tgua s
All_Divisions w..\qgg wf Yeld | 9oL N. Scaned4-Or. 12 3-13 %%vfi@f»m
AIl Divisions w e o ot ered o b U S A b~
All” Divisions4-¥. DI_D% WWa e, 1224 Cvonl DY W-4-1% Ko __V%
All_Divisionsg Sesiod, Avecy 5201 Logh lonede H-{6-1H W“\m\.\f\
All” Divisions{1. A= | 2ok Leno ~ 3317 Moyle A=Y /3 L
Al Divisions |[§. [Myse—etforen F 2ttt A A=l o= 7 _ ¢P
All_Divisions |19 | SewyforBsbbras. Y268 Brosl erest Criste =R 3 e— £e
All Divisions 90V Termgine. Evane In S04 Lannox SF 9-6- 2013 U, o
OV T& TNV BUT ) . Shey 355~ Richind O 2-12-13 borete. EfooA
DivI&lIlonly 72, | = S
Div ITONLY- :
pick up player

NOTE: Youth BB roster — Div I & IT no more than 12 listed on roster; Youth BB — Div III — no more than 10 listed on roster
TEAM MANAGER'S GUARANTEE: Each manager should read the statement on Page 2 before completing and signing this roster.

Philli0 Deoke s § 0y WyopeN aye gmail. com
Manager's Name (Print or type) Sign, Em of Team Manager Email mmaﬂmmw\/
1021 W)a [Ler St 7500533 /A ‘
Manager’s Address (Print or type) Home Phone M v .f» ;> - /fr\ll —_— =
(NI 76104 m_m:m::m of de, T.A.A.F. Representative i i waf i
City Zip Business Phone ' Tournament Director (if applicakle)

T.A.A.F. Official Youth Team Roster
Form Revised 9/15

g




Texas Amateur Athletic Federation Official Team Roster Form — YOUTH Basketball (MINOR)

—

D W ¢O (Bagloetbe | 1T Bey Tdan Ly ?&N
Region City Sport Divigion ' Team Name !

v/ @?\ ATRARN

NOTE: 1.) Each player and team manager should read the statement on Page 2 before completing and signing this roster.
**Enter S.M.A.R.T. training Certification date (s) & which family unit members (guardian, father or mother) completed training

Print or Type Bonafide Residence Date of Birth Parent/Guardian Signature
Player’'s Name (Street, City, State, Zip) * By signing, I have read the waiver form
R . : : = S on other side of this roster.
All Divisionsg%. S B roy den \Wes £ Ho 4% Brewo 6G [ (3(iS =
All _Divisions | Z—ftrotrrtem——Cbecr i ol [enoh 3 k7
All UEmmo:m 3- xﬁ S AR gTwr 1%l [urlesvDr, .
Al Divisions { a7 sy o ‘ (A TS NS
All Divisions25. | scas' o hinso N Hoo | waexr~$ Lin YA =
Al Divisions46. 7 conne - [0 kar Los U W Valley Wi s G| O0T-(1-1¢
All DivisionsAY. 9] py tse\ MawnZangreS SN [Cady I<n e (O[T 1S5
All 9<_m_o:m“w AN DoV ion Hagund = Zi 2l
>_._. .D_./\_.M_O_J g ..\\.w,/.. NN \/\u \A CAL S = el .\ m«) n.r v m.\ﬁnx\l\ i »W (/‘, O\ { _J G >~ _ Fﬁl\ V\-
All Divisions A King Cawtlld 254733 € Z1Y Peneglal wC -4
o & Doy @1 | tiowaY D MNlhoads [ DN TI® vhie e ' | 00 -0lb=-\5%
DvI&TITonly 12, [ —— i A -
Div II ONLY= — N ————
pick up player L ‘ .
NOTE: Youth BB roster — Div I & Il ne-more than 12 listed on roster; Youth BB — Div I11 — no more than 10 listed on roster M
TEAM MANAGER’S GUARANTEE: Each manager m@ma the statement on Page 2 before completing and signing this roster.
0 -~ / 2 - 77 o [ (¢ "
i :d.ff NS ot C_Soa e80TI WG pu & f e
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pick up plaver 10V sHlp ) [ Tubnso i B | [Y4YEvaus Or.  |090[( flidke Sy
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4\mWK MANAGER’S GUARANTEE: Each manager-shpuld péad the s nt on Page 2 before completing and signing this roster.

£ et Dane S W . E N mesa33 7yl 2 ¢ 0 1o

Manager’s Name (Print or type) (_ TV Ssignature of Team Manager mawﬁua_‘mmw [ ) Date — f\ki.l/

(/0w WMol or 194155 447 SRR AN et D
Manager’s Address (Print or type) yloer Home Phone Yt N~ /T _ —
Lalcowno AV AL 1 Signature of local T.A/AF,Representative _ Signature oFRegion Difector or Region
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